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Social Work: Its Base, Skills, and Relation to 
Other Fields 


Jane M. Hoey 


Miss Hoey is Director, Bureau of Public Assistance, Social Security Administration, Federal 
Security Agency, Washington, D. C. Her paper was presented at the International Conference 
of Social Work in Paris, July, 1950. 


A LOGICAL INTRODUCTION to this article} 
would be a definition of social work, as of 
1950, universally agreed upon by practi- 
tioners, other professions, and the public. 
No such definition, however, exists. In a 
recent thoughtful study of training for 
social work, the United Nations staff 
concluded that there are certain basic as- 
sumptions with universal applicability con- 
cerning the concepts, objectives, and general 
characteristics of the practice of social work. 
However, these assumptions do not lead to 
a clear definition of social work as an in- 
ternationally distinguishable entity.? 

Even nationally, no country has as yet 
been able to agree on a definition of social 
work, although progress is being made in 
defining specific areas within the field and 
the scope of inquiry and agreement is 
broadening. Within the year the following 
statement has been developed by a Cana- 
dian on the nature of social work with 
individuals in the United States which, to 
my mind, is a definition valid anywhere as 
a basis for testing the professional nature of 
such services in whatever setting they oc- 
cur: “Social casework is an art in which 
knowledge of the science of human rela- 
tions and skill in relationship are used to 
mobilize capacities in the individual and 
resources in the community appropriate for 
better adjustment between the client and 

1For several ideas included in this paper I am 
indebted to unpublished materials prepared under 
the direction of Dr. Ernest V. Hollis during his 
recent and as yet uncompleted study of social work 
education in the U.S.A. 

2 Training for Social Work: An International 
Survey (Technical Assistance for Social Progress 


No. 3), United Nations Document E/CN.5/196, 
February 10, 1950, mimeographed. 


all or any part of his total environment.” 8 
Equally thoughtful analyses and descrip- 
tions of other areas of social work activity 
can be anticipated. These statements may 
simplify the task of formulating a defini- 
tion of the entire field. 

In our failure to define social work, we 
are forced to recognize a lack of self-con- 
fident professional competence: we lack an 
organized, tested content of service, method, 
and process upon which we all can rely as 
the means of attaining a specific, defined 
professional end. Out of this lack stems 
our concern for the status of social work. 
The problems confronting fuller recogni- 
tion of social work as a profession un- 
doubtedly will dissolve when we are able 
to answer the question, “What is our job?” 
in terms that can be readily understood by 
the public. Then our efforts can be 
devoted to making our services more effec- 
tive, more generally available, and better 
integrated with those of other professions. 
Let us begin with those substantial areas 
of common agreement about social work as 
a profession. On these we can base our 
attempts to develop and articulate a pro- 
fessional identity. 


Basic Concepts and Identifiable Skills 


For example, most of us would agree 
that basic to professional social work is a 
profound and sustaining belief in the es- 
sential worth of the individual. This must 
be combined with a comprehensive under- 

8Swithun Bowers, O.M.I., “The Nature and 


Definition of Social Casework: Part III,” JouRNAL 
or SocitaL Casework, Vol. XXX, No. 10 (1949), 
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standing of the human person’s total needs 
and appreciation of the effect on him of 
economic, political, social, cultural, and 
spiritual factors in his surroundings, and of 
physical, emotional, and intellectual com- 
ponents within himself. Also, we believe 
that a professional quality in social work 
is dependent upon acknowledgment by the 
social worker of the capacity of the individ- 
ual to grow and develop, to take responsi- 
bility for direction of his own life, and to 
make decisions related thereto. These be- 
liefs are not only basic to professional social 
work but to all professions and to all 
mature human beings. 

In common with other professions, the 
concern of social work is with the welfare of 
the people: with helping individuals, fami- 
lies, and groups to remove the barriers that 
prevent their meeting their basic human 
needs, from functioning to their full capac- 
ity, and from contributing effectively to 
community life. Also, social work, like 
other professions, has identifiable skills 
which it applies in rendering specialized 
services. 

These specialized services to individuals 
(casework), to individuals as members of 
groups (group work), and to individuals 
and groups in direct relation to community 
development (community organization), 
distinguish social work from other occupa- 
tions. Another distinguishing character- 
istic of professional social work is its facility 
for acting as a catalytic agent in focusing 
the attention of many professions and oc- 
cupations, in their specialized capacity and 
in a team approach, on meeting the total 
needs of the total human person. 

Using these assumed areas of agreement 
as a basis leading to clarification and later 
definition of professional social work, I 
shall suggest in some detail the settings in 


which social work may properly occur and - 


function effectively as an identifiable pro- 
fessional service and indicate basic knowl- 
edges and skills essential to effective per- 
formance. The limitations any individual 
brings to a discussion of this topic, and my 
own particular parochialism, that is, experi- 
ence only in the United States, must be 
considered since they inevitably color a 
portrayal of the scope and status of social 
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work and its relations with other digg. 
plines. 

None of us has achieved the ideal toward 
which all are striving, but all have made 
substantial progress in recent years by com. 
parison with our previous advances. It is 
justifiable to note our accomplishments s9 
that others may learn from us, as we learn 
from them, but at the same time we should 
make every possible effort to peer through 
our emotional blind spots and around our 
cultural lags to a view of social welfare 
progress as a practical idealist might envis- 
age it. Our progress depends largely upon 
the spirit of self-criticism and of mutual 
confidence with which we proceed. 


Social Work and the Science of Human Rela- 
tions 

Discussion increases about the interre- 
latedness of social work and certain sc- 
ences, skills, arts, professions, and occupa- 
tions. The necessity for collaboration 
between psychiatry and social work is em- 
phasized. More recently the interdepend- 
ence of anthropology and social work is 
being explored. The interrelatedness of 
medicine and social work is almost univer- 
sally accepted. Signs of the times indicate 
that soon we may be clearer about the 
scientific basis or the content of knowledge 
required for the practice of social work. 
This content of knowledge taken from the 
basic sciences, and from forerunning and 
contemporary arts and practices, constitutes 
the science of human relations. The art of 
using the science of human relations to 
carry out the aims of social work is the 
practice of human relations just as the 
practice of medicine is the application of 
the science of medicine. 

If social workers are indeed human rela- 
tionists, then what basic arts and sciences 
combine and catalyze one another into this 
derivative science? How do the practition- 
ers of human relations learn the scientific 
base of their activity? What has the science 
of human relations to contribute to the pro- 
fessions, occupations, and skills? 

The sciences on which human relations 
are based can be grouped under four major 
headings: language and communication, 
the humanities, natural sciences, and Sdcial 
sciences. 
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Social workers should have the ability to 
read and listen with critical intelligence, 
to speak and write effectively, and to 
understand the nature of language and its 
relation to the development of human 
thought. Social work will never fully 
achieve its rightful place until social work- 
ers can tell and write about what they are 
doing well enough to attract listeners and 
readers and to create understanding and 
sympathy not only for their clients but for 
their professional service. Social work re- 
search and teaching will be handicapped 
until the records of our daily work become 
factual, reliable, and concise. 

From the humanities, especially from 
philosophy, the social worker learns to 
clarify and reinforce his own personal phi- 
losophy and to recognize the importance of 
a personal discipline in all human relations. 
To be a “helping” person, the social worker 
has to be convinced that order in the world 
evolves out of spiritual inspiration and 
faith, appreciation of the value of each 
human individual, and belief in the equal- 
ity and brotherhood of man. He needs 
understanding of observation and experi- 
ment commonly known as the scientific 
method and how to use this in all aspects 
of his work. He should have capacity to 
perceive the significance and relationships 
of facts and events that affect men in society 
and to synthesize this information into con- 
cepts and principles useful for growth in 
understanding and wisdom. Facts are in- 
fused with values, and values must be 
brought into coherent relation with each 
other and with experience. Thus, with 
some knowledge of ethics, logic, philosophy, 
and religion, the social worker can develop 
a viewpoint for himself and he will under- 
stand and respect the assumptions and be- 
liefs of people whose convictions differ 
from his own. He will help people to 
achieve their goals, not his. 

On the whole, social workers lack ade- 
quate knowledge of the basic concepts of 
the natural sciences. Our concern need not 
be with the intricacies of the biological 
sciences but certainly we must have a con- 
cept of the cellular system of life, the or- 
ganic evolution of man and his reproduc- 
tion, growth, nutrition, and heredity as 
these relate to behavior from infancy, 


through adulthood, to the organic disinte- 
gration of age. No question arises but that 
social workers should know the nature of 
health and disease, physical and mental, 
the meaning of disease to people, and the 
physical and mental effects of man’s con- 
flict with his environment. 

The social sciences constitute most im- 
portant elements in the content of knowl- 
edge basic to social work practice. The 
social worker must begin with a knowledge 
of that basic social science—politics. He 
must understand the function of govern- 
ment which, I believe, is to provide a 
framework within which voluntary associa- 
tions and institutions can freely organize 
and operate and individual human rights 
are recognized and protected. He must 
have knowledge of the structure and process 
of government, the historical background 
from which his government springs, the 
relation of the individual to government, 
the meaning of government to the individ- 
ual, the place of social welfare in the 
government structure, and the orderly proc- 
ess through which progress is achieved in 
improving government. He should know 
how to participate in the development and 
gradual improvement of public social 
policy. 

As social workers, we have not always 
fully appreciated the economics of social 
problems. This may be the result of inade- 
quate understanding of basic economic laws 
and their effect on peoples and govern- 
ments. It is not only necessary to under- 
stand economic theory and law, but we 
should make use of information available 
to keep informed about current economic 
conditions and trends, study their effect 
on people and social programs, and plan 
present and future social welfare programs 
accordingly. 

Today there is a notable upsurge of 
interest in the cultural influences that af- 
fect individual personalities and lives and 
that play a part in international under- 
standing, and perhaps misunderstanding. 
Social workers usually have dealt in their 
own countries with persons from other 
cultures. Today, with the mobility of pop- 
ulation and the development of interna- 
tional organizations, there is increasing 
contact between people of different races, 








402 


religions, and nationalities. It becomes 
increasingly essential, therefore, to under- 
stand the variety of meanings common daily 
experiences have for persons from different 
cultures. An important step for a social 
worker is to sensitize himself to the peculi- 
arities, conflicts, and pressures of his own 
culture and to strive to acquire greater and 
more basic awareness and understanding of 
his own attitudes and relationships. With 
this equipment he will be better able not 
only to understand the cultural patterns 
of others but to accept them without being 
critical or patronizing.‘ 

Other social sciences share a place in the 
content of knowledge of social work; to 
mention only a few: jurisprudence, penol- 
ogy, psychology, sociology, and pedagogy. 
History also has become an indispensable 
source of material for the interpretation of 
all manner of social processes. 

Those who are concerned that social 
work attain full recognition as a profession 
must take heed of the basic content of 
knowledge necessary for a professional so- 
cial work service. Those who aim to 
become skilled social workers should have 
a broad, liberal educational background as 
a basis for specialized training for profes- 
sional service. These scientific background 
courses should, for maximum benefit, be 
presented to the potential social worker by 
teachers who have some understanding of 
the objectives and function of social work, 
and who have sound social philosophies. 
They should be able to see and teach the 
relation between the scientific fact and the 
ultimate use to which that fact may be put 
in the activity of the social worker. It is 
not enough, for example, that the potential 
social worker learn merely the physiology of 
the human body. With proper guidance 
the learner will integrate materials from 
physiology, anthropology, sociology, and 
psychology to understand, for example, that 
an individual has to learn how to manage 
the psychological tensions arising from 
physiological structure and function. From 
this context the student may learn that 
courage, perseverance, cheerfulness, chas- 





4 Ruby Strand Inlow, “Some Implications of Re- 
search in Contemporary Cultures for the Education 
of Social Workers,” Regional Planning for Social 
Work Education, Nashville School of Social Work, 
Nashville, Tennessee, 1948. 
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tity, and other socially approved forms of 
behavior are affected by ability to manage 
physiological tensions. 

The science of human relations is more 
than the scientific basis of social work. On 
a selected basis it should form part of the 
content of knowledge of all persons who 
will enter professions or skilled occupations 
where they work primarily and directly 
with people. 

A recent study and experiment under. 
taken in a university in the United States 
may be of interest. The faculty is develop. 
ing a basic curriculum in human relations 
to be undertaken by all candidates for a 
bachelor’s degree who plan to work directly 
and primarily with people. In this cur. 
riculum it is anticipated that all those who 
intend to be doctors, lawyers, social work- 
ers, clergymen, nurses, and so on, will take 
the same basic courses in human relations 
for the first two years of study. In the 
second half of their undergraduate work 
they will go on to more detailed study in 
the special areas required for their chosen 
profession. Experiments of this kind indi- 
cate that we are on the verge of a radical 
departure from conventional educational 
standards and the results should be care- 
fully studied. Such experimentation has 
implications for those of us who are con- 
cerned not merely with the development of 
social work as a profession but who believe 
that good day-to-day relations between in- 
dividuals lead to better relations between 
groups, between governments, and, in all 
hopefulness and faith, eventual substitution 
of co-operation for strife in the world. 


Social Work and Other Professions and Occu- 


pations 


In discussing the interrelatedness of so- 
cial work and other professions and occupa- 


~ tions it is necessary at once to establish that 


this interrelatedness has more than one 
aspect. Skilled social work has a specific 
network of skills which constitutes its iden- 
tity and which distinguishes its practice 
from the practice of other professions and 
occupations. This network of skills is based 
on the science of human relations including 
knowledge and techniques borrowed heav- 
ily from other professions. As an identifi- 














Social Work: Base, Skill, Relation to Other Fields 403 


able entity, social work operates in three 
ways: (1) It operates alone in an agency or 
institution devoted to providing one or 
more social services to individuals and 
groups; (2) it operates as part of a team in 
a co-operative relationship with members 
of other professions to provide a co-ordi- 
nated and balanced multi-service program 
to individuals and groups; and (3) it oper- 
ates in an auxiliary capacity in support of 
another type of service to individuals or 
groups. ; 

The role of social work in the social 
service agency or social welfare institutional 
setting is clear and to discuss it is not 
within the scope of this paper. Social work 
in team play and in an auxiliary role will 
be discussed. It is important, however, to 
emphasize that social work must always 
maintain its identity and its ethical and 
professional standards and adhere to its 
purpose. No matter how desirable the 
purpose to which it could be diverted, 
social work must not be used to achieve 
any other goal than the legitimate aim of 
social work—helping to promote the wel- 
fare of human beings. Social workers must 
always be on the alert not to ameliorate to 
the extent of impeding progress, not to 
serve the interest of a special group at the 
expense of other groups or the community 
as a whole, and never to lose sight of the 
individual rights of those they serve. 

I cannot concur with those who suggest 
that social work may eventually lose its 
identity through efforts of the profession 
itself to broaden coverage, to make social 
services available to aJl who need and ask 
for them, and to stimulate the process of 
disseminating to other professions and oc- 
cupations certain of our particularized 
knowledge and specialized skills. To spread 
our knowledge and understanding of the 
individual and his needs and make our 
services broadly available is not to make 
social workers of members of other occupa- 
tional groups. If we are clear as to our 
objectives and function, the professional 
identity of social work will become more 
certain and recognized under terms of such 
growth. Other professions, at the same 
time, may be able to improve their own 
professional service by borrowing from our 
fund of knowledge just as we improve our 


professional skills by learning from them. 
Oftentimes the cross-fertilization of 
knowledge and skills among professions is 
not a very conscious process. Some dis- 
tinguished students claim that social work 
and social science are both descendant from 
the case method of social study.5 However, 
social work has also learned greatly from 
the medical profession about scientific 
method of diagnosis and treatment. 
Generally speaking, it appears that the 
profession of social work can borrow more 
from the field of medicine than from any 
other profession. Social workers learn from 
medicine its caution and meticulousness 
in both diagnosis and treatment and its 
very real respect for the effect of its profes- 
sional actions on the life of the patient. 
Medicine gives social workers a knowledge 
of the nature of disease, of symptoms that 
may point to the need for medical care, 
and of certain treatment processes and 
their meaning for the patient and his fam- 
ily. From developments in psychosomatic 
medicine social workers as well as doctors 
are gaining new insight into the social and 
emotional component in illness. Medicine 
helps us to recognize adequate standards of 
medical care and of public health services, 
and gives us a knowledge of health re- 
sources available to people. Social work 
utilizes methods taken from the clinical 
approach to teaching in its field work prac- 
tice for students in schools of social work. 
Psychiatry makes a substantial contribu- 
tion to social work both with individuals 
and with groups. Using, as a base, data 
from the various sciences about common 
physical, social, and emotional actions and 
reactions that occur in the life span of 
individuals, psychiatry gives social workers 
an understanding of the implications of 
these for the individual. From psychiatry 
social work learns about the nature of 
conflict and tensions that contribute to 
frustration and maladjustment in personal 
relations and social living, and the causes 
and consequences of such factors as paren- 
tal rejection, birth out of wedlock, family 
separation, delinquent behavior, and im- 
prisonment. Social workers use psychiatric 


5 Olive M. Stone, “What Can Social Casework 
Contribute to the Social Sciences?,” American So- 
ciological Review, Vol. XV, No. 1 (1950). 
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principles in the diagnosis of personal prob- 
lems of individuals and employ some psy- 
chiatric techniques in giving social services 
to people as individuals and as members of 
groups. Knowledge of psychiatry helps us 
as social workers to see ourselves as individ- 
uals and, thereby, to develop greater ability 
to control our personal feelings, needs, and 
prejudices in the interest of objectivity in 
our approach to our clients. Only through 
such self-understanding and discipline can 
we apply our knowledge and skills fully 
and effectively in working with individuals 
and groups to release tensions, pressures, 
and anxieties and to create constructive 
working relationships. 

The legal profession contributes to our 
knowledge of the basic rights, privileges, 
and responsibilities of individuals and 
groups in society, the structure of law 
through which these rights are assured and 
responsibilities enforced, the results for the 
individual in failure to conform to law, 
recourse in law available to injured in- 
dividuals, and the legal basis for develop- 
ment of social policy and administration of 
social welfare programs. The law makes 
a particularly valuable contribution to ad- 
ministration of social services by helping to 
establish the orderly process by which ad- 
ministration assures equity in the provision 
of services to individuals and groups that 
are eligible to receive such services. 

Educators have much to contribute to 
social work. Many of the basic techniques 
social workers employ in working with 
groups are derived from the teaching pro- 
fession. Family life education undertaken 
under social work auspices in many coun- 
tries uses the teaching method to impart 
information of a social nature and to create 
a growth experience for adults designed to 
improve personal relationships of members 
of the group. Pedagogical methods are 
applied not only in schools of social work 
but by agencies and institutions in contin- 
uing supervision and development of 
personnel in their daily work. Many tech- 
niques of progressive education are espe- 
cially adaptable to staff development in the 
agency setting. 

Social work leans heavily on nutritionists 
and home economists in the development 
of its services. These two professions assist 
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social service agencies in establishing stand. 
ards that describe the goods and services 
essential to living and in applying current 
prices to these standards. Through these 
standards social agencies are enabled to 
measure adequacy of incomes and evaluate 
other resources and to determine eligibility 
for service. Content from these professions 
is used in achieving nutritional adequacy in 
group settings—institutions, day nurseries, 
camps, and so on—and in providing ade. 
quate assistance to needy individuals and 
families. Visiting homemaker service un- 
der the auspices of social agencies results 
from knowledge and skills contributed by 
home economists. 

The clergy and religious publications 
contribute to social work a knowledge of 
the varying spiritual needs of individuals 
who associate themselves with specific reli- 
gions, the doctrines with which members 
of religious groups are expected to comply, 
the results that might be anticipated for 
an individual who fails to comply with 
religious law, and the values that an in- 
dividual receives from satisfaction of his 
spiritual requirements. The history of 
religions makes social workers realize how 
valuable a resource religion can be to an 
individual who is able to use it to establish 
non-material goals for himself and to help 
motivate desirable behavior. The clergy 
makes a particular contribution to standard- 
setting in relation to assuring appropriate 
consideration for religious practice, espe- 
cially in relation to the care of children 
separated from parents. From co-operation 
with clergy of various beliefs, social work- 
ers are helped to develop, in addition to 
knowledge of various religions, an ability 
to accept and respect beliefs of others that 
are contrary to their own religious philos- 
ophy and training, and to recognize the 


_values to their clients of religious practices. 


Social work also relies on knowledge 
and techniques from business. Social agen- 
cies necessarily employ basic management 
and administrative practices of business. 
In the large governmental social welfare 
programs we have had to give unusual 
attention to methods and procedures in 
order to ensure prompt and appropriate 
service to people. Both in administration 
and in professional practice, we incorpo- 
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rate methods learned from business about 
the handling of authority in industrial 
plants, the use of the committee in man- 
agement, the supervisory process in busi- 
ness administration, and the social struc- 
ture of group life as observed in business 
organizations. 

Social work must continue to draw on 
research methods as they are developed by 
social and natural scientists. Researchers 
from fields such as economics, anthropol- 
ogy, sociology, mathematics, and medicine 
are able to assist social workers to develop 
much needed specialized techniques for re- 
search in social work. The time has come 
to discard forever the misconception that 
the social sciences do not rest on a sub- 
stantial base of established facts, and to 
stand on the principle that social variables 
are measurable and predictable. We know, 
for example, that administrative social re- 
search is achieved through current report- 
ing, analysis of staff effort, development 
of data for standard setting, measuring the 
effects of factors external to the program, 
measuring the results of service, determin- 
ing areas of unmet need, and predicting 
the effects of changes in policies and stand- 
ards.6 We know that the success of the in- 
surance business rests on the use of mathe- 
matics to predict the behavior of identified 
sectors of the population. We have learned 
that the pollster, if he uses scientific sam- 
pling methods, can predict election results 
more accurately than the weather man can 
predict weather. The skills of these re- 
searchers and others are available for use 
by social workers. 

On the other hand, social work con- 
tributes to other professions. Social work 
makes its greatest contribution by helping 
members of other professions to individu- 
alize the persons they serve, to accept the 
limitations of their patients and clients, 
and to work with each in accordance with 
his particular degree of development and 
ability to adjust in his social and physical 
environment. By looking at an individual 
as a total person in relation to all his 
needs, the doctor, nurse, teacher, or psy- 


¢Anne E. Geddes, The Function of Research in 
Appraising the Effectiveness of Social Work Ad- 
ministration. A paper presented at the National 
Conference of Social Work, Atlantic City, 1950. 


chologist is able to adjust the service he 
renders to individual capacities and thus 
achieve greater success in treatment. By 
seeing the individual as a whole and the 
totality of his problems, members of other 
professions not only can see the relatedness 
and results of problems beyond their power 
to alleviate, but can take appropriate steps 
to help the client or patient secure needed 
services that may be available elsewhere. 

Other professions find helpful the knowl- 
edge and skills employed in social work 
education. As previously suggested, many 
other professions train their students in 
human relations. Increasingly, other pro- 
fessions—especially medicine, law, and 
nursing—are inviting social workers to 
teach courses in their professional schools, 
and training schools for clergymen have 
also introduced social work into their pro- 
gram of study. Social workers teaching in 
these schools try to define the areas of 
competence of social work, to indicate its 
relation to other professions, and to show 
how social work can become part of a 
team with other professions in rendering 
professional services. Further, social work- 
ers give help to students in other profes- 
sional schools in recognizing problems to 
refer to social workers, in developing inter- 
viewing skills, and in finding effective ways 
to serve human beings, especially those who 
may be emotionally disturbed. 

Social work has developed a new and 
somewhat different component of the edu- 
cational process in its supervised field work. 
The clinical method of teaching has been 
taken from medicine and the _practice- 
teaching method from educators and nurses. 
This method has implications for broader 
application to other professions and is cur- 
rently being adapted by some. 

Social work has done much for the hu- 
manization of administration and the meth- 
ods and techniques it has developed are 
being applied in many settings, especially 
in business and in public administration. 
Social work makes more scientific and plan- 
ful the various methods used in staff train- 
ing. Improved techniques are thus applied 
to continuous, individualized staff super- 
vision, staff participation in the develop- 
ment of agency policies and procedures, 
staff meetings, orientation for new em- 
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ployees, and reorientation for older work- 
ers. Social work improves supervision of 
personnel by applying the knowledge and 
many of the skills used in providing pro- 
fessional social services to individuals. 

The professions have by no means ex- 
hausted the potentialities for exchange of 
knowledge and skills. Social workers should 
strive toward a climate of collaboration and 
teamwork among the professions—a climate 
that will increasingly create opportunity 
for cross-fertilization of ideas, joint plan- 
ning and action, and development and 
broad use of new and mutually useful 
knowledge and skills. 


Settings in Which Social Work May Operate 

Keeping in mind that social work, as a 
profession, must avoid associating itself as 
a tool to serve some purpose other than 
the aim of social work, I shall outline some 
of its settings. 

Let us consider social work in relation to 
probation, parole, and institutions for de- 
linquents. A specialist from the correc- 
tional field has shown the role of social 
work in this field and I summarize his 
remarks.? Traditionally, workers in the 
correctional field have approached the re- 
habilitation of the offender in the institu- 
tion or on probation or parole by trying 
to impose help on the offender more or 
less against his will. Social workers, using 
their knowledge of human motivation, 
would reverse the situation. They would 
look for the social cause behind the offense 
and try to determine how the cause might 
be eliminated. They would help the 
offender to see the need for change and 
encourage a desire for it. Without such a 
desire no amount of external force can 
produce real and lasting change. 

Within the correctional institution, so- 
cial workers may properly be assigned to 
interviewing for classification purposes, to 
preparation of parole board summaries, 
to helping the inmate to prepare for re- 
lease, and to arranging personal and family 
problems arising outside the institution, 
and counseling men who desire help on 

7 Louis Ziskind, “Social Work and the Correc- 
tional Field,” Federal Probation, Vol. XIV, No. 1 
(1950), Administrative Office of the United States 


Courts in co-operation with the Bureau of Prisons, 
Department of Justice, Washington, D. C. 
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personal problems outside the scope of 
the prison’s spiritual adviser. Frequently 
they can help in suggesting changes in in. 
stitutional management that might result 
in enhancing the rehabilitation process, 

As probation and parole officers, social 
workers provide a skilled counseling sery. 
ice and help the probationer and parolee 
to take advantage of community services 
to help rehabilitate himself. The social 
worker knows to whom to turn for advice 
of lawyers, doctors, psychologists, vocational 
counselors, and where to seek employment 
or financial aid. We face daily in our 
courts and jails the end results of anti- 
social behavior. The experience and skills 
of social work, imperfect as they still are, 
should be utilized in improving the re- 
habilitation process and finding ways of 
preventing similar delinquent behavior in 
individuals and groups. 

Considerable experimentation takes place 
concerning the role of social work in an 
educational system. Although we have not 
yet reached a final answer, it seems obvious 
that the schools, either within the school 
system or elsewhere, should have full re- 
course to mental health services for chil- 
dren and the parents of children needing 
such services. Such child guidance services 
should, of course, include social workers 
as part of the guidance team. Further, 
every school system should have available 
either within its structure or from a social 
welfare agency the services of social work 
consultants. Such consultants should help 
the teachers recognize the signs of poor 
social adjustment, bring them facts about 
home conditions and influences that affect 
the child’s ability to learn, and develop 
plans for co-operative activity in the inter- 
est of maladjusted children. Every child 
should have opportunities for growth 


_through satisfying group relations, and 


some need group therapy. Families must 
and do provide such services to most chil- 
dren, and social workers can contribute to 
parental education by pointing out par- 
ticular needs. Whether the social services 
needed by some school children are pro- 
vided within the school system or in a 
social agency, or in both, is a matter for 
further study. The professions of teaching 
and social work, retaining their separate 
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functions and identities, can collaborate in 
working toward the total well-being of 
the child. 

Most social insurance systems throughout 
the world employ social workers, as prac- 
titioners, in planning and consultant ca- 
pacities, and sometimes both. Whether or 
not practitioners are employed depends 
upon the nature of the insurance benefits. 
It is generally accepted that in the provi- 
sion of medical benefits medical social 
workers are employed in hospitals and 
clinics. Other kinds of social services are 
needed in other kinds of insurance systems. 
As planners and consultants, social work- 
ers are indispensable to the administration 
of social insurances because they bring a 
unique and specialized viewpoint to the 
development of effective programs. With 
their regard for meeting needs on an in- 
dividualized basis, they can note where the 
mass programs are failing to meet indi- 
vidual probiems, how administration of the 
insurances might be improved to eliminate 
some of the lacks, and can suggest what 
supplementary programs need to be con- 
ducted under other auspices, public and 
voluntary, to meet non-financial needs of 
beneficiaries. 

The first development of social services 
outside of the social agency setting usually 
occurs in hospitals, clinics, health depart- 
ments, and in connection with other medi- 
cal services. Medicine and social work 
collaborate on a team basis and recognize 
one another’s skills more fully than do 
social work and any other profession; for 
example, we find the team approach in the 
hospital and clinic between the doctor, the 
nurse, and the social worker. In mental 
hygiene clinics the psychologist joins the 
team. In rehabilitation programs for the 
handicapped the team is expanded to in- 
clude the physical therapist, vocational 
counselor, occupational therapist, employ- 
ment specialist, and sometimes other spe- 
cialists depending on the nature of the 
handicap. The doctor and social worker, 
however, are the keystone of the team. 

In the development of rural community 
services, however, social work has not made 
the contribution that the problems deserve. 
Agriculturists, rural sociologists, and public 
health experts working more or less inde- 


pendently have made a substantial contri- 
bution to improving the standard of living 
in rural areas and in so doing have fre- 
quently introduced services that are closely 
related to social work. Professional social 
work, seemingly, has been so engrossed in 
the many and varied problems of urban 
communities that rural social service needs 
often have been neglected. It is important 
that the emerging movement toward jointly 
sponsored action to develop community 
social services in rural areas be stimulated 
and expanded through all possible means. 
Throughout the world in many isolated 
communities leaders in agriculture, health, 
education, and social work are joining 
hands to help rural and backward areas 
to develop their community facilities and 
services in accordance with their own recog- 
nition of their needs and at the speed the 
locality can maintain. In these areas prog- 
ress is being made in raising the literacy 
rate, improving health, expanding agricul- 
tural production, improving home and 
family life, and eliminating social tensions 
and superstitions. Each of us might well 
observe the methods and skills applied in 
developing these programs and look toward 
adapting them for use in our own under- 
developed areas.’ 

Social work has a legitimate function to 
perform under religious auspices. The his- 
torical development of organized social 
services, we know, can be traced back to 
the origins of various religions. This fact 
does not mean, however, that under re- 
ligious auspices social services are always 
rendered by professional social workers. On 
the contrary, religious groups have often 
been slow to recognize the need for giving 
professional training to both lay and cleri- 
cal personnel who are practicing social 
work and administering social welfare 
agencies and institutions. There is need 
for greater clarity between social workers 
and the clergy concerning the service of 
each, the division of responsibility between 
them, and the role of the volunteer social 
worker in administering social services. 
Each has his function to perform. If pro- 
fessional social workers, in defining their 


8 For example, see “Egypt’s Rural Welfare Cen- 
tres,” International Labor Review, Vol. LXI, No. 1 
(1950), International Labor Office, Geneva, Switzer- 
land. 
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function, desire to achieve the confidence 
of the clergy, they must recognize and 
respect the spiritual needs of people and 
refer persons needing spiritual help and 
counsel to the clergy. They should work 
with the clergy in defining the role of the 
volunteer in social work and help to pro- 
vide the setting in which the volunteer 
can perform effectively under professional 
leadership. They should help the clergy 
recognize that social work requires spe- 
cialized knowledge and skills and has serv- 
ices to offer which can be utilized in help- 
ing the clergy to carry out its own 
responsibilities of counseling with troubled 
people about their spiritual problems.® 

Social work has a place in planning, de- 
veloping, and operating public housing. 
Social workers bring to planning emphasis 
on the social element in housing, especially 
the needs of special groups such as the 
aging. They stress the need for broad 
community planning so that schools, health 
facilities, churches, recreation, and other 
community facilities will keep pace with 
the housing itself. They show the way to 
integrate the housing unit into the sur- 
rounding community. Social workers em- 
phasize the benefits of consulting tenant 
groups and of providing for tenant councils 
in the administration of housing projects. 
They use social work techniques in tenant 
selection and they assure the establishment 
of relations between tenants and social wel- 
fare resources in the community. 

Social workers need to explore and 
analyze further the roles they assume in 
providing professional services in connec- 
tion with business and industry and in 
labor organizations. Many unsolved ques- 
tions arise with respect to such services. 
Is it possible, for example, for social work 
to retain its professional integrity in a 
capacity of providing an ameliorating type 
of service to employees on behalf of an em- 
ployer who uses this means of avoiding his 
responsibility for an adequate minimum 
wage and healthful working conditions? Is 
the social worker helping to delay appro- 
priate governmental action to provide 


® Margaret Porter, “Our First Public—The Parish 
Priest,” The Catholic Charities Review, Vol. XXXIV, 
No. 2 (1950), National Conference of Catholic 
Charities, 1346 Connecticut Ave., N.W., Washington 
6, D. C. 
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benefits to all the people when he partici- 
pates in a program of specialized services 
to members of a labor union? It seems to 
me that professional social services may be 
associated with the labor movement or they 
may be paid for by employers if such pro. 
grams seem appropriate and are needed in 
a given situation, but that, in providing 
such services, social workers should exercise 
the utmost caution and objectivity to assure 
themselves that their services are not being 
used in a manner and for a purpose con- 
trary to the objectives of social work. Per. 
haps the answer may be services provided 
by social agencies to such groups at cost, 
given on an objective basis, and with deci- 
sions made only on the basis of individual 
or group needs. The auspices for social 
work are very important. 

Social work can and should play an in- 
creasingly important role in institutional 
management and in providing individual- 
ized services and opportunities for group 
activity to persons in all types of institu- 
tions. A beginning has been made in 
the provision of professional social services 
in hospitals and institutions providing 
domiciliary care to children and the aged. 
A further contribution can be made by 
social workers in institutions for the men- 
tally ill and defective, correctional institu- 
tions, especially those receiving youths, 
chronic hospitals, educational institutions 
for the handicapped, and even for students 
in our institutions of higher learning. 
There is room for study of the needs in 
such institutions and for experimental work 
in the provision of social services. 

Armies we have always had and, since no 
end of armament is in sight, we are forced 
to think in terms of the services needed 
in and following military service. Social 
work’s contribution begins in the selection 
process where we can be most useful in 
helping to screen out from the services 
men who are not likely to adjust to military 
routine or who are most likely to break 
down under the strain of combat. Then, 
within the structure of our armed forces, 
social work can provide individualized 
counseling services, opportunities for group 
activities, assistance in solving family prob- 
lems, or referral service to other agencies. 
It can contribute at the planning stage 
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toward the development of appropriate 
dependents’ allowances. It can also make 
a substantial contribution in hospitals as 

t of medical and psychiatric teams pro- 
viding a balanced medical-social service to 
the patients. Also social workers can help 
the veteran to re-establish himself in private 
life following discharge from the armed 
forces, and can aid in eliminating the social 
obstacles to rehabilitation for those who 
are leaving the service with some physical, 
social, or emotional handicap. 

In the organization of community ma- 
chinery for social planning and action, so- 
cial workers have an important role. In 
their training social workers have learned 
ways of giving service to individuals and 
groups alone or im a team so that they 
can function more effectively. This type 
of service can also be used effectively in 
relation to social and health agencies. 
Councils of social agencies or community 
councils, usually manned by social workers, 
can and do serve to strengthen individual 
programs, point out gaps in programs, and 
promote joint action for the benefit of the 
whole community or its parts. 

One of the most important roles of social 
work is its participation in the develop- 
ment of domestic and international social 
policies. I commend to your consideration 
a paper by the late Kenneth L. M. Pray 
in which he stressed two familiar watch- 
words—workmanship and _statesmanship: 
“Dynamic, clear-sighted, responsible states- 
manship is demanded of us, because if 
we are to have an effective part in this 
complicated enterprise, we must join our 
strength with all other progressive social 
forces . . . in applying sound social policy 
and process to the attainment of sound 
social ends. But our statesmanship can 
grow only out of our workmanship. We 
must have a justifiable faith in ourselves, 
in the demonstrable validity of our own 
experience, in the quality of our own 
achievement, if we are to command the 
respect and the co-operation of others.” 
Mr. Pray went on to say that the task of 
statesmanship is to focus on the “.. . cul- 
tivation and guidance of a sound process 


10“Social Work in a Revolutionary Age,” Pro- 
ceedings, National Conference of Social Work, 1946, 
Columbia University Press, New York, 1947, pp. 8, 14. 


for making sound policy—a process through 
which all essential factors in the problem 
are brought to view, all alternatives are 
examined objectively as to their potential 
values and limitations, in relation to known 
needs and professed purposes, and all in- 
terests affected by policy may be afforded 
opportunity and incentive to make their 
own full contribution of knowledge and 
purpose to the ultimate result.” About 
the concern of social workers with economic 
problems, Mr. Pray added, “We know the 
impact and meaning of economic insecu- 
rity, of unemployment and underemploy- 
ment, in the actual social life and relations 
of people; we know the vital meaning and 
value of creative, satisfying labor; we know, 
too, the transcendent significance of genu- 
ine, free, creative participation in the 
choice and control of their own life work. 
We know some of the factors of structure 
and policy, in terms of relationships and 
process, that must characterize any eco- 
nomic program if it is to be a truly con- 
structive social factor. We are obligated, 
then, to tell what we know; to measure 
proposals by these criteria; to put the full 
weight of our knowledge and experience 
into the balance, in favor of policies and 
projects that take full account of these 
fundamental considerations.” 

After four years these words take on even 
greater meaning. Social unrest in the 
world has not diminished. As social work- 
ers we are fully aware that social unrest 
arises at its base from economic stress on 
individuals and inability of human beings 
to develop constructive social relations with 
each other. Social workers should partici- 
pate in planning and programs at every 
level of government and through voluntary 
organizations—local, national, and inter- 
national—toward the elimination of the 
causes of social tensions. Especially, I sug- 
gest that they participate more and more 
in making the foreign policies of their 
governments and, thereby, help to assure 
that appropriate consideration is given to 
the social aspects of economic and political 
problems. Social workers are and will con- 
tinue to be participating in international 
intergovernmental programs where they 
will have increasing opportunity to influ- 
ence the making of political decisions by 
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stating clearly and in advance the probable 
results in terms of social problems from 
various alternatives proposed. 


Summary 


The main problem confronting social 
work today is failure to define our areas 
of competence. As we develop greater 
workmanship we shall be able to reach 
accord on the nature and extent of our 
function and skill. With the achievement 
of real workmanship and defined areas of 
competence we shall be able to determine 
more accurately what constitutes the sci- 
ence of human relations on which our art 
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is based and how this science can be com. 
municated to social workers in the training 
process. Our professional relations with 
other disciplines will become secure and 
co-operative as we can tell them what our 
competence is. Closer co-operation with 
other disciplines on a basis of equality will 
lead to current exchange of knowledge and 
skills and will solve, to the extent possible, 
the problem of keeping abreast of impor. 
tant new theories and practice in related 
fields. As the science of human relations 
is clarified, through its recognized content 
social work will make its unique contribu- 
tion to knowledge of individual personality 
and the solution of social problems. 


Some Concepts of Blindness in American Culture 
Joseph S. Himes, Jr. 


Dr. Himes is Professor of Sociology, North Carolina College, Durham, North Carolina. His paper 
was presented at the National Conference of Social Work, Atlantic City, April, 1950. 


THREE MAJOR FACTORS control the social 
adjustment of physically disabled persons 
in our society. The first is the character 
and extent of the specific physical dis- 
ability. The second is the socially and cul- 
turally defined reactions to the disabled 
person. The third is the conception of self 
and the consequent feelings and behavior 
of the physically disabled person as these 
are conditioned by his disability and the 
social reaction to him. 


Character and Extent of Disability 


Although disability may result from in- 
jury or defect in any part of the total 
human organism, in terms of social dis- 
abling character such conditions are gen- 
erally of three major types: (1) organic— 
circulatory, respiratory, and central nervous 
system; (2) sensory—eyes and ears; and (3) 
structural—limbs, or other muscular-skel- 
etal conditions. 

These categories of disabilities restrict the 
overt social behavior of the individual. 
That is, they impede the ability of the dis- 
abled person to perform certain acts as they 
are customarily performed in society, and 
thus render him incapable of behaving ac- 
cording to the normal expectancies. How- 


ever, behavior limitations imposed by physi- 
cal disability are restricted primarily to 
those areas of activity in which the dis 
abled organ or member is essential to full, 
normal performance. The disability may 
impose no similar limitation in those other 
areas of behavior which depend on un- 
impaired members or organs of the body 
for normal performance of the social and 
cultural expectancies. 


Reactions to the Disabled Person 


The second factor tending to control the 
social adjustment of the physically disabled 
person is the socially and culturally defined 
reactions to him together with the conse- 
quent effects of such reactions upon his 
personality. These crystallized group re 
actions may be of two general kinds. The 
first type admits the behavior limitation of 
the person and allows for the necessary ad- 
justment to this limitation for him to carry 
on social intercourse. This pattern of reac- 
tion regards the disabled person as capable 
of normal social behavior in areas not di- 
rectly affected by the physical impairment. 
This pattern of social reaction to the physi- 
cally disabled is objective and desirable. It 
is, however, not widespread in our society. 
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The second crystallized pattern of reac- 
tion rests on the device of social stereo- 
typing. The tendency here is to respond 
to a total personality. The handicapping 
character of the physical disability is 
thought to be diffused throughout the total 
personality and behavior system of the per- 
son. On the basis of this one observable 
fact a presumably consistent totality is con- 
structed. Social behavior thus becomes a 
response to the total person who is identi- 
fied and classified by reference to the readily 
observed physical disability. Reaction to 
the physically disabled person thus appears 
reasonably compatible with the recognized 
disability which serves as a key or clue 
to his total personality. 

Such pictures or constructs come to have 
common currency and enter into the con- 
text of our culture. They are formed of 
a combination of direct experience and so- 
cially acquired information and attitudes. 
They contain both fact and fancy, products 
of imagination and resultants of experience. 
They include culturally defined pictures of 
the disabled person, standard definitions 
of social situations, and the socially accept- 
able ways of reacting toward such a person. 
Although this pattern of reaction toward 
the physically disabled is generally undesir- 
able, it appears to be widespread. 

Such socially defined constructs and at- 
titude patterns are part of the culture of 
the group or society that practices them. 
They exist in the habitual and persistent 
modes of behavior exhibited by the mem- 
bers of the group or society. They have 
no intrinsic existence and must, therefore, 
be deduced by observing the behavior of 
the members of the group or society in 
question. As elements of culture, such so- 
cially defined constructs and attitude pat- 
terns are acquired, in large measure, 
through the normal processes of socializa- 
tion. In one important sense, acquiring 
the cultural constructs and standard atti- 
tudes toward the physically disabled is part 
of the business of growing up in American 
society. 

As a consequence of their cultural nature, 
these standardized reactions toward the 
physically disabled tend to vary in both 
time and space. Within a given group 
or society they are observed to alter with 


the passage of time and as the result of 
common experience and social change. 
These cultural constructs also tend to vary 
from group to group and from place to 
place within our general society. This fact 
of variability constitutes a real basis for 
hope of improvement and the key to social 
planning for effective alteration of the 
position of the physically disabled in our 
population. 

In our society, the tendency to create 
cultural constructs of persons and groups 
and to react to these symbols as though 
they were real persons is a normal process. 
The very size, heterogeneity, instability, and 
dynamic change of our society make this 
tendency well nigh inevitable. Many such 
constructs are part of our common culture 
and serve us well in daily experience. In 
the kaleidoscopic panorama of life in a 
metropolitan area we are able to react 
automatically, and somewhat efficiently, to 
the legion of daily contacts only by means 
of these cultural constructs. In this way 
we are able to deal with Communists, po- 
licemen, Jews, store clerks, Negroes, ele- 
vator operators, Catholics, subway crowds, 
theater audiences, bargain-day crowds, and 
the myriad of other persons that flow 
through the experiences of a single day. 
We respond to the person as a picture, a 
construct, a symbol, which classifies him, 
defines the nature of the social situation 
involving him, and prescribes the proper 
behavior in all such social situations. 

But it will be readily recognized that 
these cultural constructs are frequently false 
leads, sometimes shockingly false. They 
tend to erect a total personality structure 
and a whole system of social relationships 
on the basis of a single readily observable 
physical or cultural trait. We employ them 
like a Procrustean bed, forcing all persons 
who wear the identifying label into the 
rigid, stereotyped mold. We then react to 
the cultural construct, assuming tacitly that 
the person conforms to it. Although this 
process of social relationships facilitates the 
rapid, staccato behavior of American so- 
ciety, it renders social intercourse patho- 
logically superficial and impersonal. More- 
over, this process of interaction does grave 
social injury to the persons and groups 
who are stereotyped. This is especially 
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true of those persons and groups whose 
physical label of distinction is so perma- 
nent as to permit them no escape, not even 
segmentally, from the cultural constructs. 
Such is the experience of Orientals, Ne- 
groes, and persons with permanent physical 
disabilities. Other people may alter their 
occupations, change their language or re- 
ligion, or adopt a different political or 
economic ideology and escape the thwart- 
ing and withering effect of the social 


dogmas. 


One Set of Constructs 

From the social definitions prevalent in 
our society, it is possible to piece together 
three fairly consistent cultural constructs 
of the blind. Let us call them the “blind 
beggar,” the “blind genius,” and the super- 
stition of sensory compensation. Probably 
no one entertains any one picture in its 
entirety, and certainly no blind person con- 
forms completely to any one. Yet they 
persist as dynamic elements in our cultural 
heritage and tend more or less directly to 
control the behavior of millions of Ameri- 
cans in their relations with the blind. 

The “blind beggar” is usually pictured 
as a man of middle age or older. He shuffles 
about on cautious feet, soliciting small gifts 
of money from the passers-by on city streets. 
He wears a bowed head above stooped 
shoulders as though weary from the uneven 
struggle of life. Restless, groping hands 
remain ever alert to dart forth in explora- 
tion or defense. The “blind beggar’s” 
face wears a characteristic expression, an 
odd combination of watchfulness, woe- 
begone sadness, and inward musing. His 
voice is a plaintive sound—croaking, whin- 
ing, timid. 

The picture of the “blind beggar” al- 
ways includes standard and appropriate 
equipment. His shuffling, timid feet are 
guided by the staccato tapping of the metal 
tip of his white cane. In his hand the 
familiar tin cup moves spasmodically with 
the thin metallic sound of a few symbolic 
coins. Always the “blind beggar” wears 
dark glasses. Occasionally the picture con- 
tains other pieces of equipment. These 


may include such small musical instruments 
as an accordion, banjo, or guitar. Some- 
times begging is supplemented by the sale 
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of shoe laces, razor blades, and the like, 
In spite of the sensational exposés of own- 
ership of swank suburban homes, sleek 
black limousines, and liveried chauffeurs, 
the picture of the “blind beggar” in our 
culture includes shabby clothing. 

Behind this visible symbol is the assump. 
tion of a personality structure and a way 
of life. This is the picture of a cautious, 
timid, defeated man. With the cards 
stacked against him from the outset and 
whipped daily by life in a world of seeing 
people, he has retired from the struggle and 
surrendered to useless dependency. He, 
like his more fortunate fellows, has ac. 
cepted blindness as an affliction, although, 
having lived with it longer, he may have 
become more philosophical about it. 

Frequently the picture implies that the 
“blind beggar” is both stupid and ignorant, 
Certainly the picture suggests that he is 
incapable of socially useful activity. He 
knows no useful vocation, trade, or pro 
fession. Indeed, as a blind person, he is 
not expected to know one. He is seen to 
live suspended in a web of almost total 
dependence on the generosity of his fel- 
lows. If this web breaks, if his fellows 
withdraw their gratuitous generosity, he 
falls back on his own resources and must 
therefore suffer. 

But the construct implies that the life 
of the blind, beggars included, is not alto- 
gether empty. They live in a rich inner 
world peopled by creations of their imagi- 
nation. With them it is, as a newspaper 
reporter once wrote of a successful blind 
college student, “the mind that sees.” The 
“blind beggar” is thought to have retired 
from the external scene to the rich, varied 
world of his mind and imagination. This 
is conceived as a fascinating, mysterious 
realm apart from the hard realities of 
the external world. The “blind beggar” 


~ emerges from it only long enough to solicit 


the necessities of his simple meager exist- 
ence and retires gratefully once the sordid 
business of the day is done. 

The second cultural construct, the “blind 
genius,” is usually not so distinct and con- 
sistent. It is, therefore, more difficult to 
piece the fragments together into a neatly 
describable picture. Yet the elements per- 
sist in our culture and exercise a powerful 
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influence over the behavior of many per- 
sons. We need to recognize the pattern. 

The “blind genius” is clearly a blind 

rson. He cannot see, or sees so imper- 
fectly that this fact limits normal perform- 
ance of some social expectancies. Yet in 
other respects he seldom looks like a blind 
person. His head is not bowed, his knees 
are not bent, nor are his shoulders char- 
acteristically stooped. He does not wear 
dark glasses, carry a cane, or shuffle when 
he walks. In other words, he is generally 
characterized by absence of most of the tra- 
ditional symbols of blindness. He is thus 
not symbolically distinguishable from other 
people. This fact alone tends to suggest 
the extraordinary quality of his talents and 
the unique character of his personality. 

But the distinguishing feature of the 
“blind genius” type is average or superior 
performance in an area of activity normally 
presumed to be impossible for blind per- 
sons. He may be a superior college student, 
a talented musician, a successful lawyer. 
He may be a college professor, a senator, 
or a county judge. More significantly, he 
may be a successful person in some field of 
endeavor where no other blind person has 
ever served. His performance is regarded 
as not just good or superior, but rather as 
extraordinary or superlative. It is assumed 
that he must possess some special and eso- 
teric resources of insight, talent, or genius, 
distinct from those possessed by his fellows. 
Frequently, his ability is assumed to be 
equally outstanding in all fields of human 
activity, for clearly it must flow from gen- 
ius, not from development and exploitation 
of normal capacities and talents. 

It will be readily seen that the “blind 
genius” construct is a particularizing, not 
a generalizing, device. ‘That is, whereas 
the “blind beggar” pattern is a construct 
into which all blind persons are fitted auto- 
matically in order to facilitate and imple- 
ment reaction to them, the “blind genius” 
type singles the person out for special con- 
sideration. Its effect is to define the person 
as unique, extraordinary, and therefore dif- 
ferent from other blind persons. This is 
the exception that proves the rule. As- 
sumed facts and definitions of situations 
relating to the blind as a whole are in- 
applicable in his case. For him another 


set of facts and definitions must be assumed. 
The “blind genius” in American culture is 
a product of the Horatio Alger complex, 
a creation of the journalistic success story. 

American culture also contains a variety 
of superstitious beliefs about the blind. 
Perhaps the most widespread is the notion 
of sensory compensation; that is, that loss of 
vision is organically compensated by in- 
creased acuteness of the other major senses. 
Blind persons are thought to have greater 
powers of hearing, touch, and smell than 
people with normal vision. The belief 
seems to assume an absolute increase of 
sensory power resulting from changes of the 
structure and function of the organs in 
question. 

One interesting variation of this super- 
stition is the folk belief that blind persons 
Possess certain magical powers. Sometimes 
this belief takes the form of imagined 
ability to cure various ailments and miser- 
ies. Again it appears as faith in the blind 
to bring good luck or to reverse a run of 
bad luck. Sometimes it is claimed that 
blind persons have power to exercise 
strange psychic influence over other per- 
sons. It is also believed at times that blind 
persons possess special shrewdness and acu- 
men in personal and business dealings, 
thus safeguarding them from fraud and 
exploitation. 


Some Effects of the Constructs 

Although it is possible to present many 
other illustrations of the tendency to de- 
velop interpretative cultural constructs 
around the single distinguishing feature of 
blindness, the foregoing should be adequate 
for our present purpose. It would seem 
worth while at this point to turn to an 
analysis of some effects of these cultural 
constructs on the social behavior of the 
American people. It is possible to dis- 
tinguish three types of influences exercised 
by these cultural mechanisms on social re- 
actions to the blind. First, they constitute 
interpretations of the meaning of blindness 
and the nature of the personalities of blind 
persons. Second, they define the character 
of social situations involving relations with 
blind persons. Third, they provide devices 
of social control for both the seeing and 
the sightless and thus constitute a compre- 








414 





hensible base for predicting behavior in 
certain social situations. 

Few people have ever been blind and 
later regained their sight, although, thanks 
to modern medical science, the number of 
such persons is increasing. As a conse- 
quence, most people have no way of pene- 
trating the inner meaning and experience 
of blindness directly. Neither can they 
understand directly the organization of a 
personality in which one element of reality 
is blindness. Yet, for most Americans, the 
existence of blindness is part of the reality 
of their lives. They are naturally curious 
about the meaning of blindness and the 
personality of blind people. In this situa- 
tion they require some device for permit- 
ting them to deal meaningfully with the 
fact of blindness in their social experience. 
It is not possible to avoid this aspect of 
human social experience. Most people 
have neither the time nor the opportunity 
to understand it. 

The standard conceptions of blindness in 
our culture are the key to this problem. 
They provide an interpretation of the 
meaning of blindness. It is, to be sure, 
a strange and mysterious meaning but it 
is credible in a world of strange, mysteri- 
ous phenomena. These constructs also pro- 
vide consistent conceptions of the per- 
sonality organization of the blind. Thus, 
they make sense and are useful, not be- 
cause they present an accurate picture of 
the meaning of blindness and the person- 
ality of blind people, but rather because 
they are consistent and compatible with the 
general cultural context. The strangeness 
is normal and comprehensible, and no 
more bewildering than many other fea- 
tures of the crazy mosaic of our society. 
The average person is able to take the fact 
of blindness in his stride, for it has meaning 
and consistency with the total context of his 
culture. 

Cultural constructs of the blind contain 
definitions of social situations. They pre- 
scribe a mode of contact and communica- 
tion consistent with the assumed powers 
and limitations of blind persons. In a 
sense, certain kinds of sensory communi- 
cation are declared to be “off limits.” Con- 





tact and communication are to be effected 
through 


culturally approved channels. 





~ social inferior. 
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Since these are generally different from the 
normal patterns of contact and communi- 
cations we are likely to observe a certain 
fumbling as people attempt to adjust to 
the required communication behavior. An- 
other effect is over-communication or 
under-communication; this is evident when 
people shout at blind persons because they 
cannot see, or when solicitous friends ex. 
plain the obvious in weary detail. 
Standard concepts of blindness in our 
culture generally assign to sighted persons 
the dominant position in social situations, 
That is, the definition of the situation im. 


plicit in the cultural construct relegates the ° 


blind person to inferior social status. Auto- 
matically, the cultural mechanisms of be- 
havior indicate the proper status relation- 
ship between blind and sighted persons in 
social situations. One consequence of this 
practice is compensatory aggression on the 
part of the blind in an effort to equalize 
the status relationship. 

Such a definition of status relationships 
in normal social situations tends to elimi- 
nate blind persons from routine competi- 
tion and conflict with sighted people. 
Competition with the blind is, in a sense, 
ruled as “off limits.” This fact is evidenced 
by the cultural taboo against cheating or 
defrauding the blind. This practice pro- 
tects blind persons from much of the harsh 
struggle in American society. As such it 
is doubtless an expression of group gen- 
erosity and sympathy. But by the same 
token blind persons are rendered largely 
ineligible to compete for the objects and 
activities that carry high social value in 
our culture. Clearly, this practice severely 
limits the range of behavior regularly per- 
mitted to the blind. 

The net social effect of this standard 
definition of situations is to define normal 
reactions to the blind as relations with a 
The results are the down- 
ward-flowing patterns of reaction mani- 
fested in pity, sympathy, and generosity. 
Blind persons frequently resent these re- 
actions as “patronizing.” Such behavior 
exercises a powerful influence in the blind 
person’s conception of self and social roles. 
It is this fact perhaps more than any other 
element of the social situation that is most 
demoralizing to the blind person and most 
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damaging to his morale. It means that he 
enters the struggle of life with both a 
hysical and a social strike against him. 

We have already indicated some of the 
forms of social behavior required by the 
cultural definitions of blindness. A few 
additional remarks will suffice at this point. 
The cultural constructs delineate fairly 
specifically the way one should act in nor- 
mal intercourse with blind persons. Some- 
one with normal vision should help blind 

rsons across busy city streets, open doors 
for them, proffer them money or material 
assistance, give them a seat on bus or sub- 
way. By the same token, blind persons 
are expected to accept these gestures of 
sympathy and kindness with expressions of 
genuine gratitude. To behave in any other 
manner in the indicated situations is both 
improper and ungenerous. 

The cultural constructs regard some 
activities as “off limits,” and define certain 
behavior as impossible for blind persons. 
Violations of this behavior code are dis- 
couraged and even prohibited. The ex- 
ecutive of a large organization reviewed the 
training and experience of a blind appli- 
cant for a routine professional position. 
The record contained detailed evidence of 
successful practice following outstanding 
academic preparation. The executive, how- 
ever, refused to consider the applicant, 
asserting that he was incapable of success- 
ful performance in the very area where his 
success had been most noteworthy. An- 
other case in point is the experience of a 
blind man who stopped at the ticket win- 
dow of a metropolitan station to pick up 
a train reservation. When he asked for 
upper four, the agent was incredulous. 
“How will you get in and out of there?” 
he demanded, and proceeded to secure a 
lower berth as a special consideration. The 
executive and the ticket agent, like most 
people, conformed to the cultural expecta- 
tions. They regarded deviations as not 
only improper, but risky as well. The cul- 
tural conception of proper behavior for 
the blind tends to force them into a nar- 
row, Categoric range of approved activities. 
Thus, by an odd twist of events, both the 
blind and the seeing are, in a sense, trapped 
by the standard mechanisms of our culture. 

Conformity to this social code is re- 


warded quite as surely as violations are 
prohibited. The disparaging remarks, the 
meaningful looks, and the frosty frowns 
that follow the person who ignores the 
code are familiar experiences for all of us. 
The taboo against cheating, abusing, or 
otherwise defrauding blind persons is fur- 
ther evidence of the social pressure for con- 
formity. To the reward of social approval 
for conformity is added the further com- 
pensation of an inward sense of satisfaction 
for having done the magnanimous and 
decent thing. 

In so far as these cultural mechanisms 
of behavior regulate social relationships, 
they constitute bases of social prediction. 
It is possible to anticipate what should be 
done in a future situation and to count on 
understandable behavior from the other 
participants. ‘They infuse some sense of 
order into social situations that contain a 
somewhat mysterious and incomprehensible 
element. Rapid automatic responses are 
possible on the basis of the standardization 
of the situation and its major components. 
That this process of standardization and 
prediction distorts personality and inhibits 
potentially useful behavior does not detract 
from its efficiency as an instrument of social 
behavior. With all their faults, current 
conceptions of blindness in American cul- 
ture are useful and necessary devices of 
normal social intercourse. 


Summary 

We may observe that the dynamic, 
heterogeneous, and complex character of 
American society tends to facilitate the 
process of stereotyping divergent elements 
of the population for purposes of social re- 
lations. While some of these cultural con- 
structs present a faithful picture of the 
social subject, more frequently they sim- 
plify and distort the person or group. 
Among many conceptions of the blind 
which constitute part of the American cul- 
tural heritage, three typical illustrations 
can be distinguished and described with 
some accuracy. They are the “blind beg- 
gar,” the “blind genius,” and the belief 
of sensory compensation. 

Cultural mechanisms like these have at 
least three important social effects. They 
interpret the meaning of blindness and the 
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personality of the blind; they define stand- 
ard social situations; and they control social 
behavior, thus rendering it orderly and pre- 
dictable. One consequence of this process 
is the unrealistic, sometimes grotesque char- 
acter of many social reactions to the blind. 
Another result is the routine subordination 
of blind persons and restriction of their 
behavior potentials with attendant injuries 
to morale, conception of self, and effective- 
ness of social roles. 

The important role of casework therapy 
in this situation seems clearly indicated. 
It is essential to arrest and forestall the 
damaging of personalities in their forma- 
tion. It is important, moreover, to salvage 
and restore twisted and injured personali- 
ties to as large a measure of normality and 
social usefulness as possible. But in the 
kind of cultural and social situation in 
which the blind of our society must live 
and develop, there are limitations to what 
can be achieved through casework. In this 
situation, it would seem desirable to supple- 
ment and support casework treatment by a 
broad approach designed to alter the con- 
ceptions of blindness in our culture. 

Investigations in anthropology, sociology, 
and social psychology have demonstrated 
not only that culture changes continuously, 
but that it is amenable to deliberate change. 
Further, these investigations have revealed 
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the dynamic principles underlying the for- 
mation and change of culture. Practi- 
tioners in such fields as advertising, politics, 
government, industry, and organized labor 
have utilized the science of culture in prac- 
tical situations. It would appear reason- 
able to assert that scientific data and this 
practical experience should provide a basis 
for an approach to the problem of changing 
some of the prevalent conceptions of blind- 
ness in our culture. The first phase of 
such a program will clearly be a thorough 
investigation of the extent, source, nature, 
and effects of the prevailing conceptions 
in American culture. In such research the 
foregoing discussion must be regarded 
merely as hypothesis. On the basis of the 
conclusions of such research, a carefully 
planned program of action should be con- 
structed. Although specific objectives of 
such a program must grow out of research, 
perhaps we all can agree in advance on 
certain basic goals. Perhaps we should not 
ever hope for completely rational and ob- 
jective conceptions of blind persons in a 
society so complex, dynamic, and _ hetero- 
geneous as ours, but at least we may look 
forward to the day when cultural concep- 
tions will in general conform more faith- 
fully to the abundantly documented fact 
of the nature of blindness and the behavior 
possibilities of the blind. 


The Social Caseworker’s Relation to Concepts of Blindness 


Dorothy K. Anderson 


Miss Anderson .is Assistant State Supervisor, Home Teaching Section, State Council for the Blind, 
Philadelphia, Pennsylvania. Her paper was given at the National Conference of Social Work, 
Atlantic City, April, 1950. 


GRANTING THAT the three constructs de- 
scribed by Dr. Himes—the blind beggar, 
the blind genius, and the popular super- 
stition that the blind person is compensated 
by superiority in other senses—do exist, 
to a greater or less degree according to 
the progressiveness or static condition of 
the various segmentations of the groups 
within the culture, the social caseworker 
has an important function in counteracting 
these damaging concepts in three areas: 


the blind person, the family, and the com- 
munity. Dr. Himes has suggested that so- 
cial caseworkers have responsibility to 
“arrest and forestali damaging of person- 
alities in their formation” and to “salvage 
and restore twisted and injured personali- 
ties to as large a measure of normality and 
usefulness as possible.” 

Dr. Berthold Lowenfeld has stated more 
than once that a blind person is not only 
restricted in his range and variety of con- 
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cepts, in his ability to get about, in his 
control of the social environment, but has 
pointed out that “the handicap does not 
affect all personalities in the same way; 
that the reactions of the social environment 
to the handicapped person are of basic im- 
portance and that it is not so much the 
handicap as the social treatment which 
causes emotional conflicts and feelings of 
inferiority and insecurity in the blind 
individual.” + 


Work with the Adult Blind Client 


The adequate caseworker will be aware 
of the individual differences of each blind 
person and his right to maintain his own 
personality. He will free himself of any 
preconceived ideas concerning visually 
handicapped persons which he himself may 
have gleaned from society as a result of 
being an integral part of the existing cul- 
ture. He will, of course, be cognizant of 
the fact that society automatically classifies 
fellow citizens and through casework tech- 
niques will determine the extent of damage 
of these attitudes upon the blind person. 

In order to facilitate his task with the 
adult blind person, the caseworker must 
be in possession of fundamental facts about 
such realities as the amount of residual 
vision, if any; cause of blindness; age at 
onset and number of years without sight; 
education of the individual—whether in 
public school or school for the blind; and 
type of work and the nature of the work 
history. In addition to this, it is extremely 
important to know what meaning loss of 
sight has had for the individual as well as 
members of his family. 

If the person is congenitally blind, the 
caseworker should know the client’s place 
in his family setup: Was he overprotected, 
ignored, or given his share of responsibili- 
ties? If he attended a school for the blind, 
did he make frequent trips home, or was 
his only contact with his family during 
the summer? In the latter case, a rela- 
tionship with his family would of necessity 
have to be re-established constantly. Did 
he make friends easily in school and did 
he have any seeing friends in his home 
town? 

1 Berthold Lowenfeld, “Psychological Aspects of 


Blindness,” Encyclopedia of Psychology, Philosophi- 
cal Library, New York, 1947, pp. 56-61. 


If the client was blinded in adult life, 
it is necessary for the caseworker to under- 
stand what traumatic experience accom- 
panied the loss of sight. If the client is 
a married man, it is important to know 
how much he felt his prestige was lowered 
because of inability to continue as the wage 
earner and the head of his family. Simi- 
larly, if the client is a woman, she may 
feel that she has lost her usefulness as 
wife and mother. 

When these and other questions. have 
been answered, the caseworker will begin 
to understand the feelings of the client he 
is trying to help. In one instance, he will 
find a personality problem traceable to the 
trauma of being blinded. In another, he 
may find that the person followed the same 
pattern of behavior before his loss of sight; 
he may blame much of his difficulty on 
his loss of sight, when in reality his prob- 
lems exist largely because of behavior 
patterns existing prior to blindness and 
now merely accentuated by the additional 
handicap. 

It does not follow that the longer a per- 
son is without sight, the better adjusted he 
becomes to his handicap. Many who have 
been blind since birth and who have at- 
tended schools for the blind are less ad- 
justed to their handicap than those who 
have become blind in adult life. Fre- 
quently, visually handicapped persons 
themselves, usually as a defense mechanism, 
tend to overrate themselves. It is difficult 
for these visually handicapped persons to 
accept less than their own estimation of 
themselves. The caseworker’s task, in such 
instances, is to help the client accept his 
limitations and utilize to the fullest his 
real capabilities. 

With modern education and expanded 
services under the Vocational Rehabilita- 
tion Act,? fixed ideas concerning what 
blind persons can or cannot do are dimin- 
ishing. In some areas of our culture, where 
such ideas remain steadfast, it is the func- 
tion of the social caseworker to assist the 
blind person to work within these pre- 
conceived ideas. Since handicapped per- 
sons are a minority group in society, there is 


2 Vocational Rehabilitation Act of 1920, and a 
series of amendments passed in July, 1943 (Public 
Law 119). 
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greater possibility of bringing about a 
change in an individual within a stated 
length of time than there is in reversing 
accepted concepts within the culture. 
Through personal contact with society the 
well-adjusted blind person can demon- 
strate that he is able to take his place in it. 
With the assistance of the caseworker, he 
will learn to accept each new situation 
with more confidence and security. 


Work with the Family 


Kn considering the second area for dis- 
cussion, the family, we must be aware of 
basic concepts held by all parents in rela- 
tion to their children in American culture, 
before narrowing the discussion to concepts 
of blindness affecting the parent-child rela- 
tionship. Margaret Mead 3 points out that 
parents maintain a unique position in our 
present day culture. The American mother, 
for instance, unlike the mothers of Europe, 
Samoa, or Bali, begins planning for the 
future of her child while he is still an 
infant. It is her hope that she will be able 
to give her child more opportunity and 
more material things than it was possible 
for her to have when she was a child. She 
hopes also that in terms of success her 
child will outdistance his parents. 

Unlike the “Old World” culture, Ameri- 
can culture provides nothing for mothers 
to fall back on as a basis for comparison 
with the past. —The American mother must 
think in terms of the future as to what her 
child will undertake as a vocation in order 
that he may fulfil her conception of this 
“success.” The caseworker will find his 
task complicated where there are foreign- 
born parents. The father in such a family 
may expect his child to follow in his foot- 
steps as he followed in his father’s trade or 
vocation, but the second generation may 
want no part of anything relating to the 
father’s “Old World.” 

In America, one of our concepts * is that 
status is attained not by virtue of birth but 
by effort. In the “Old World,” status de- 
pended on the length of time a family lived 
in a town or village and the predominant 
middle class in America is now borrowing 

8 And Keep Your Powder Dry, William Morrow 


and Co., New York, 1942. 
4 Ibid. 
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from that ideology. Although status may 
have been gained through effort, it is main- 
tained by length of residence and promi- 
nence in civic affairs in one’s home town. 

In work with the child and his parents, 
caseworkers should recognize that these 
dynamic concepts play a major role in the 
development of the American child; they 
should not disregard them but rather use 
them in considering the particular child’s 
needs and his growth potential. 

To understand these particular concepts 
of blindness, the caseworker should first be 
aware of the attitude of seeing persons 
toward blindness as brought out by Dr. 
Schauer.5 Listing three attitudes, Dr. 
Schauer points out that the first is “the 
very primitive attitude of blind, unfeeling 
curiosity, devoid of restraint, as can be seen 
in children and mental defectives.” The 
second attitude is that of “fear to look at a 
strange sight, because it is ‘not right’ to 
look, as it might hurt the person looked 
at, resulting in avoidance.” Third, Dr. 
Schauer brings out “the attitude to feel one 
with the blind person; to lose one’s iden- 
tity; to become about blind oneself, out of 
uncritical empathy resulting in indulgence.” 
Such attitudes, Dr. Schauer points out, may 
be fear, shame, disgust, hostility, guilt of 
various forms, and also emotions of pity 
and compulsive needs to help or avoid 
helping. 

Caseworkers, in understanding and ac- 
cepting these attitudes and reactions, will 
be in a strategic position, when confronted 
by a mother and father with a blind child, 
to assist the parents to work through feel- 
ings of guilt, hostility, shame, or other re- 
actions. This applies particularly to the 
feelings the mother may have as a result 
of having borne this handicapped child. 
The future usefulness of the blind person 
to himself and others depends to a large 
extent upon the adjustment that the mother 
is able to make to the blind child. Over- 
protection and overindulgence can _ be 
forms of rejection and the astute case- 
worker will recognize this. The rejection 
may be a result of the mother’s overwhelm- 


5 Gerhard Schauer, M.D., “Motivations of Atti- 
tudes Toward Blindness.” Presented at the Na- 
tional Conference of Social Work, Cleveland, Ohio, 


June, 1949. 
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ing disappointment that her child is not 
physically able to compete with other chil- 
dren; she may thus unconsciously thwart 
her own future plans for the child’s achieve- 
ment and success. Her concepts of blind- 
ness, which in all likelihood are the same 
ones we have agreed exist in American 
culture, may predetermine the future of 
the child. Both the mother and the father 
should be helped to see that such cultural 
structures as mendicants, geniuses, and 
supersensory personalities are erroneous. 
The family may be helped to test the un- 
reality of these concepts by becoming fa- 
miliar with agencies whose services will be 
useful to the growth and development of 
their child and also with blind persons who 
already have achieved a fair adjustment. 

It is extremely important to bear in mind 
that, although overprotection and over- 
indulgence are undesirable, the reverse is 
just as damaging. Family ties must be 
well established, with the purpose of devel- 
oping a strong ego, so that if the time 
arrives for the child to enter a school for 
the blind, he has a feeling of security. 
Frequent visits home during the school 
year will re-establish his feelings of being 
part of a family unit and remove the feel- 
ing that he is a stranger in his own home. 
The family at all times should be vigilant 
in watching for signs of unrealism, flights 
into fantasy, compensatory reactions, and 
other poor defenses. These are a means 
of adjustment, but surely not the most 
desirable. The father and mother, also, 
should be helped to avoid these reactions; 
the result may be that they overrate their 
child and carry on or continue a pretense 
or unrealism extremely destructive to the 
child’s growth. 

If the caseworker succeeds in bringing 
about a fairly satisfactory adjustment of 
the parents to the realization that they have 
a handicapped child, through no fault of 
their own, and helps them accept that their 
child will have opportunities to select a 
vocation that will give him some degree of 
success, he has helped them gain a security 
through which they will be able to accept 
and handle many of the destructive cultural 
concepts about blindness. The impact of 
these concepts will then be less destructive 
to them and to the blind child. 


Change in Community Attitudes 

It must be remembered that the adjust- 
ment of family and child will be greatly 
enhanced if it is possible to bring about 
changes in the social thinking of the group 
in which the handicapped individual lives. 
The child’s successful development is in- 
fluenced to a great extent by the community 
of which he is an integral part. Elizabeth 
Meier brings out this point: “To a large 
extent society determines what constitutes 
a successful person and the individual feels 
the impact of this concept.” ® 

The blind child, especially, feels the im- 
pact of the concepts of blindness since, of 
necessity, he must experience daily social 
intercourse with those who have not actu- 
ally known a blind person before. Many 
illustrations of these misconceptions come 
to mind, for instance, the railroad conduc- 
tor who called for a redcap to bring a 
wheel chair for a young blind woman who 
was traveling alone, or the waitress who 
asked the blind person’s friend if “he,” 
the blind person, would like cream in his 
coffee. 

Most devastating of all experiences, per- 
haps, are those where work skills and 
Capacities are not understood or accepted. 
When employment is sought by blind per- 
sons and they are denied the opportunity 
to earn their livelihood, not because of 
their inability to do the job but because the 
employer is bound by superstition or igno- 
rance, the handicapped person is needlessly 
made a victim of society’s mass prejudices. 

Employment of blind and visually handi- 
capped persons has increased considerably 
within the past quarter century, both in 
the industrial and professional fields. Dur- 
ing the recent war, this trend gained mo- 
mentum but there is still a long way to go. 
Many employers have been able to abandon 
their prejudices, but many who have not 
had the opportunity to discover what kind 
of work a well-trained blind person can do 
still cling to old discriminatory practices. 
The caseworker is in a strategic position to 
help these employers and the community in 
general to develop a more realistic and 
flexible attitude about this group. 

6 Elizabeth G. Meier, “Interrelationship of Social 


Causes and Casework in Child Welfare,” Sociau 
Casework, Vol. XXXI, No. 3 (1950), pp. 105-112. 








420 


Many methods have been utilized in pub- 
licizing the capabilities of visually handi- 
capped persons, but there is no method 
so dynamic as that of personal contact with 
a visually handicapped or blind individual. 
The caseworker may initiate steps in inter- 
esting an employer in a visually handi- 
capped person, but it is the adequate blind 
person himself who does most to change 
community attitudes. 

Blind persons should be encouraged to 
mingle in groups and organizations of see- 
ing people. In this way, small groups of 
seeing people are given the opportunity 
of knowing the blind person as a person- 
ality. The task of educating vast multi- 
tudes of society in a brief span of time is 
impossible, but educating segments of this 
society is possible. The old adage of 
“divide and conquer” still holds. 

In-training courses of employees of pub- 
lic utilities, such as those held by railroad 
companies on public relations, would do 
much to hasten the educational process. 
Similarly, written material made available 
to the public is also of great help. The 
most vital method of educating the seeing 
population, however, is through personal 
contact. Dr. Schauer pointed out in his 
paper that “with decreasing fears and super- 
stitions on the part of the seeing, the blind 
person’s usefulness to himself and others 
rises in multiple proportion.” 7 


Summary 
We find the social caseworker can have 
an important role in assisting with the 
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adjustment of visually handicapped and 
blind persons to the concepts of blindness: 
in present day American culture. He can 
help the adult blind person to accept the 
fact that these concepts exist and at the 
same time help him to function adequately 
in spite of them. The caseworker also can 
assist the parents of a blind child to free 
themselves of preconceived ideas about 
blindness. He can counsel the parents in 
planning for the future of their offspring 
with the hope of achieving as great a degree 
of success as possible with that particular 
child’s limitations or capabilities. The 
social caseworker can help bring about a 
reconciliation between the adjusted blind 
person and the community in which he 
functions. This can be accomplished 
through educational methods to enlighten 
the community and also through encourage- 
ment of the blind person to participate in 
community organizations. 

At all times blind persons should be con- 
sidered as individuals and not as groups. 
To speak of the “deaf-blind,” the “aged 
blind,” or even “the blind” is to deny in- 
dividuality to anyone in the group. The 
individual has either been blind all his 
life and now lost his hearing, he has been 
blind all his life and is now old, or he has 
reached old age and suddenly lost his sight. 
Before anyone can expect society to accept 
new concepts in relation to blindness, so- 
cial caseworkers themselves must rearrange 
their own attitudes and concepts. 


7 Schauer, op. cit. 


Planning for Psychotic Patients at Home 
Margene M. Shea 


Mrs. Shea is Chief Social Worker, Veterans Administration Hospital, Murfreesboro, Tennessee. . 


THE FACT THAT the mentally ill patient is 
often forgotten by his family is borne out 
by a recent survey made by the Veterans 
Administration. In this sampling of Vet- 
erans Administration’s predominantly psy- 
chiatric hospitals it was found that approxi- 
mately one-third of the veterans hospitalized 
had had no visitors during the past year. 

Since planning for the mentally ill pa- 


tient has far-reaching import, and the 
number seeking admission to hospitals is 
steadily mounting, we need to give consid- 
eration to the factors that cause families to 
lose interest and to the social worker's 

1 Published with permission of the Chief Medical 
Director, Department of Medicine and Surgery, 
Veterans Administration, who assumes no respon- 


sibility for the opinions expressed or conclusions 
drawn by the author. 























Planning for Psychotic Patients at Home 


responsibility in maintaining family ties. 
Perhaps we first need to clarify our think- 
ing about the purpose of hospitalization, 
and to consider the hospital as a treatment 
facility of the community, not a haven for 
society’s misfits or a place where the men- 
tally ill patient can be “put away” for the 
remainder of his life. The goal of hospital 
treatment is to help the patient return to 
community living. 


Role of the Social Worker 


The traditional role of the social worker 
in mental hospitals has been history taking 
to assist in diagnosis, planning with rela- 
tives at the time of discharge, and post- 
hospital follow-up. Casework with the 
patient and his family during hospitaliza- 
tion is comparatively new but offers hope 
of being a particular challenge to social 
workers. It is no simple task to establish 
a relationship with the psychotic patient 
since his illness may be characterized by 
regression, lack of interest in his environ- 
ment, and difficulties in his interpersonal 
relationships. A long testing-out period is 
often required during which he may act out 
his delusions, vent hostility, bring forth 
emotionally charged material, or remain 
mute and withdrawn. 

Social workers need to be clear in their 
own thinking about their area of helpful- 
ness. They are finding they can assist the 
psychotic patient in holding on to external 
realities, can relieve his immediate situa- 
tional anxieties, and by the very nature of 
their relationship, enable him to keep in 
touch with his social environment. The 
worker who is secure with the mentally ill 
patient can offer him empathy, interest, 
and friendliness, and as the patient becomes 
comfortable in this relationship he is better 
able to relate to other people. 

Social workers have an equally important 
contribution to make in preserving and 
maintaining family ties. Frequently the 
patient has become a frightening stranger 
at home, and the family may require help 
with their anxieties and guilt over his hos- 
pitalization. Interviews with relatives who 
accompany the patient to the hospital at 
the time of admission, with the focus on 
relieving their tensions and anxieties rather 
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than on history taking, offer an excellent 
opportunity for establishing a relationship, 
which can be a continuous one throughout 
the period of hospitalization. Families 
need the opportunity to express their varied 
feelings about the patient, and only by the 
caseworker’s acceptance of negative feelings 
can they be expressed and modified. The 
history which is developed as a therapeutic 
process is a more effective tool in uncover- 
ing the dynamics involved in the patient's 
illness than that which is secured routinely 
in the admission interview. As workers 
become comfortable with, and secure in, 
their contribution to the team relationship, 
trial visit and discharge planning become 
an integral part of the total treatment 
process, and the treatment objective in- 
cludes the family as well as the patient. 

There are many factors that have caused 
families to surrender their responsibility 
for the mentally ill patient; for example, 
the stigma that is still attached to mental 
illness. Some families find it convenient 
to forget the patient, particularly when 
their visits have been a painful or embar- 
rassing experience. Many misconceptions 
regarding mental illness persist today, mis- 
conceptions that breed fear, fear that is 
inflamed by radio and newspaper drama- 
tizations of crimes attributed to deranged 
minds. 

The long periods of separation, during 
which the family may receive little encour- 
agement on the part of the hospital staff as 
to the possibility of recovery, are another 
factor. Wives and children must face the 
responsibility of caring for themselves; the 
wife becomes the head of the household 
and is absorbed in her new responsibilities 
with the result that the patient gradually 
loses his place in the family. If he returns, 
they must not only make the personal ad- 
justments that his homecoming necessitates, 
but if he is unable to work, he becomes an 
added financial burden. Then, too, the 
schizophrenic patient has often lacked nor- 
mal identification with his parents and, 
consequently, has been unable to establish 
close family ties. 


One Experience 


Qur hospital at Murfreesboro, Tennessee, 
was one of the hospitals included in the 
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sampling made by the Veterans Administra- 
tion. The hospital was founded in 1940 
and its present patient population averages 
1,027 neuropsychiatric patients. Since loss 
of interest on the part of the family has 
been of concern to the social work staff for 
some time, an attempt was made during the 
past year to interest the families of sixteen 
psychotic patients in one of our continuous 
treatment services in visiting these patients 
and ultimately planning for them at home. 
(Continuous treatment implies chronicity 
or requiring a long period of hospitaliza- 
tion, and includes those patients who have 
not responded to shock therapy or other 
more intensive therapeutic measures.) Be- 
fore the social service staff communicated 
with the families, the patients selected were 
assigned to a carefully planned and individ- 
ualized rehabilitation program where there 
was a co-ordinated effort on the part of all 
the personnel to help each patient become 
resocialized through finding satisfaction in 
simple accomplishments and thus adjust 
at least in part to reality. He was given 
recognition and approval for his accom- 
plishments and when he demonstrated 
sufficient group consciousness to be able to 
co-operate in games, he was made a group 
leader and became responsible for others. 
Next came a pooling of knowledge regard- 
ing the patient among the doctor, nurse, 
and therapists who planned and supervised 
his activities in the rehabilitation program, 
contributing to the social worker’s under- 
standing of the patient. Visits by relatives 
were discussed with the patient, and he 
was prepared for their arrival. 

The sixteen patients who were originally 
selected for this special project were all 
showing some psychotic manifestations, al- 
though their behavior had become fairly 
well stabilized. They had shown no im- 
pulsiveness and had expressed no hostile or 
aggressive tendencies for some time. Re- 
gression was in evidence in all; delusions 
were present in the majority and hallucina- 
tions in some. The average age was 52 
and the average length of hospitalization 
14 years. Twelve were single, two married, 
one separated, and one divorced. Twelve 
received some kind of monetary benefits, 
and four had no source of income. The 
majority were schizophrenics, ten with the 





Social Casework 


diagnosis of schizophrenic reaction; three, 
general paresis; one, arteriosclerosis with 
psychotic reaction, deteriorated type; one, 
psychosis with mental deficiency; and one, 
manic depressive psychosis. 

The hospital social worker either wrote 
to the family and invited them to visit and 
to become reacquainted with the patient or 
asked the Veterans Administration Re- 
gional Office Social Service to interview the 
family and encourage them to visit. The 
majority of the patients had not been vis- 
ited regularly; one patient had had no 
visitors during nine years’ hospitalization. 
Ten of the families were able to visit the 
patient in the hospital and plans for trial 
visits to their homes were eventually worked 
out with eight of these. Of the remaining 
families, three seemed threatened by the 
possibility of improvement on the part of 
the patient or feared that they might be 
expected to plan for him at home, and three 
had realistic reasons why they could not 
visit or plan for the patient. 

In preparing relatives for trial visits, 
workers gave them opportunity to express 
their conflicted feelings about the patient 
and his illness, with interpretation by the 
worker as to the purposefulness of his 
behavior. It was suggested that his delu- 
sions were very real to him and that little 
would be accomplished by arguing with 
him regardless of how absurd his ideas 
seemed. At the same time, the family could 
direct the conversation to actual happen- 
ings and thus bring him back to reality. 
Some of the relatives were threatened by 
the patient’s lack of response and seclusive- 
ness; they wanted him to express enthusi- 
asm about going home. Some were over- 
solicitous, and others wanted to make all 
his decisions and had difficulty in accepting 
the fact that the patient was capable of 
making some decisions himself. 

“Of the eight patients who left the hos- 
pital on trial visit, two were returned with- 
in one week; three remained at home 
approximately three months; and three are 
still at home making acceptable adjust- 
ments. All the patients who returned to 
their homes had difficulty in conforming to 
the demands of family life and no longer 
felt comfortable in a family group where 
they were expected to participate in the 
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interfamilial relationships. One patient 
became quite homesick for “his hotel” and 
although his behavior was acceptable to 
the family and he appeared to enjoy the 
visit, when his ninety days were up he 
packed his bag and refused to remain at 
home. In another case, being with the 
family appeared to reactivate old conflicts 
and tensions resulting in disturbed be- 
havior which improved immediately upon 
return to the hospital. In each of the trial 
visits that were successful, plans were made 
with married sisters living in rural areas. 
They all demonstrated a positive identifica- 
tion with the patient and a genuine interest 
in understanding him and assisting in his 
adjustment outside the hospital. They 
were able to accept his behavior as a part 
of his illness and did not expect immediate 
change. 


Summary 
This experiment points again to the 
responsibility of hospital personnel in 
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strengthening the patient-family relation- 
ship and has proved that some families are 
willing and capable of assuming care of 
long-time hospitalized patients provided 
they are given help in accepting that re- 
sponsibility. It has re-emphasized the fact 
that the time to begin working with the 
families of patients is at the time of ad- 
mission; that admission interviews serve to 
establish a relationship that will be a 
continuous one throughout the patient’s 
hospitalization; and that trial visit plan- 
ning should be an integral part of the total 
treatment process. Families need the op- 
portunity of expressing their varied feel- 
ings about the patient, his illness, and his 
hospitalization. It has also demonstrated 
what can be accomplished with psychotic 
patients when all members of the psychi- 
atric team are in harmony with the treat- 
ment objective, and when the treatment 
objective includes the family as well as 
the patient. 


Co-operation Between Social Work and Vocational 
Guidance 
Saul Hofstein 


The author is Supervisor of Children’s and Youth Service, Jewish Community Services of: 
Queens-Nassau, Jamaica, New York. His paper was presented in part at the National Conference 
of the Council of Guidance and Personnel Associations at Atlantic City, March, 1950. 


AS THE GROWING COMPLEXITY Of the social 
and vocational worlds makes it more diffi- 
cult for the social worker and vocational 
counselor to achieve their common goal of 
assisting young clients move toward eco- 
nomic and emotional independence, secu- 
rity, and maturity, the two professions are 
finding it increasingly important to work 
more closely together. The vocational 
counselor, as he grows in his awareness of 
the importance of personality dynamics, of 
the social relationships and settings within 
which his client lives, calls to an ever in- 
creasing extent upon the social agency for 
assistance. The caseworker similarly turns 
toward vocational guidance as he becomes 
more aware of the complexity of the occu- 
pational world and of the numerous factors 
entering into vocational choice. On the 


other hand, lack of mutual understanding, 
duplication of services, and distrust by each 
of the other’s basic skill have tended, at 
times, to create obstacles to real co-opera- 
tion. This paper is concerned primarily 
with a consideration of what is involved in 
the co-operative relationship between the 
two professions and of the obstacles that 
have tended to hinder such working to- 
gether. 


Similarities and Differences in the Two Fields 


Both casework and vocational guidance 
are young professions which are going 
through a period of turmoil and self-exami- 
nation. They are both working on the 
problem of defining their professional skills 
and of finding means of becoming increas- 
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ingly effective in helping individuals live 
fully within the increasingly complex and 
conflicted social world. Marked disagree- 
ment exists among the practitioners within 
each field regarding their essential func- 
tion. Vocational counselors range from 
those who find their basic identity with 
psychology and its tests and measurements 
to those who, conceiving of their primary 
role as therapists, relegate to a secondary 
position their specific vocational counseling 
functions. Some vocational counselors have 
asserted that vocational guidance is essen- 
tially identified with casework.! Even if 
both fields should accept the point of view 
that vocational guidance is a special form of 
casework, the problem of the relationship 
of this special form to the rest of social 
work would still have to be met. Social 
work, too, finds its practitioners divided. 
They range from those who stress the im- 
portance of dealing with the basic person- 
ality problems of clients coming to them 
to those who contend that casework is a 
specific helping process applicable to any 
service through which an individual uses or 
relates to a social institution. Inasmuch 
as the two fields within themselves have 
reached no consensus of opinion regarding 
their central purpose, it is difficult to com- 
pare them or to define what can be a co- 
operative relationship between them. 
Despite the absence of full agreement 
within each profession regarding its central 
purpose, both professions can, and at times 
do, work closely together. Basic to such 
co-operation must be the recognition that, 
while social work and vocational guidance 
may share certain knowledge and utilize 
some common skills, each has a unique 
contribution to make. There can be no 
co-operation where one group denies that 
the other has anything special to contribute 
to it. Both casework and vocational guid- 
ance are forms of helping in which a client 
needing some kind of help works with a 
professional person with specialized train- 
ing within an agency equipped to give that 
help. Both professions must utilize the 
personal relationship between counselor or 
caseworker and client as the channel for 


1 Morris Grumer, “Aims and Scope of Vocational 
Counseling,” JOURNAL OF SociaAL Casework, Vol. 
XXX, No. 8 (1949), Pp. 390. 
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providing that help. Both fields must take 
some responsibility for what happens in 
that relationship and must utilize it for 
making its help effective. Within both 
fields there is considerable divergence 
among practitioners regarding the extent 
to which they are aware of, and the degree 
to which they use, that relationship. Both 
fields, too, have common goals in that they 
aim toward helping the client live as fully 
and creatively as possible. 

Each field, however, has something 
unique to offer the client. Social work, 
through its awareness of family structure 
and dynamics, its understanding of the 
social institutions within which the client 
functions, and of the manner in which 
various aspects of the setting affect the in- 
dividual, its experience in providing vari- 
ous services to make it more possible for the 
client to live effectively within his social 
setting, and its use of relationship and 
supervision, has developed skills and meth- 
ods of helping people to function more 
adequately in the various relationships by 
which they live. Vocational guidance— 
possessing a knowledge of aptitudes and 
abilities, of the instruments for measuring 
and evaluating them, of the occupation and 
the personal qualities demanded of work- 
ers, and of the personality characteristics 
and training necessary for entering into 
occupational fields—has the special func- 
tion of helping individuals decide upon, 
prepare for, enter into, progress in, and 
function fully within their economic fields. 
It is only as each profession—social work 
and vocational guidance—understands fully 
and accepts what the other has to con- 
tribute, that both can function together 
with maximum effectiveness. 

Unfortunately both professions, absorbed 
with the immediate problem of keeping up 
with “their own changing fields, find it 
difficult to remain aware of developments 
within the other field. Too many social 
workers still conceive of vocational guid- 
ance as the process of giving a series of 
tests which will somehow spotlight a spe- 
cific job for their clients. Too many voca- 
tional counselors conceive the essential 
function of social workers to be that of 
giving financial assistance or of environ- 
mental manipulation. Such stereotyped 
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conceptions, while they may at some past 
time have approximated reality, are today 
entirely misleading and damaging to real 
co-operation. Social work is becoming in- 
creasingly concerned with problems of rela- 
tionships and with the treatment of emo- 
tional distortions growing from those prob- 
lems. As government agencies have taken 
over the financial assistance function, pri- 
vate casework agencies have been expand- 
ing their counseling services. They have 
been developing a special method of help- 
ing with relationship problems such as 
family counseling, marital counseling, 
parent-child and referral counseling. 

Vocational counselors also are increas- 
ingly concerned with their clients as total 
persons. The tests and occupational in- 
formation, once the core of vocational guid- 
ance, are, to a growing extent, being seen 
as secondary to the process of helping 
clients—through the skilful use of a rela- 
tionship—make use of the information 
about themselves derived from such tests 
and from occupational analysis, in order 
to determine for themselves the direction of 
their occupational choice. The vocational 
counselor is a helping person who assists 
his clients in arriving at decisions affecting 
their vocational lives. 

While some social workers may have had 
training in vocational guidance and pos- 
sibly even experience in that field, it is 
evident that they cannot function as social 
workers and, at the same time, have the 
degree of experience and skill in vocational 
guidance possessed by counselors whose 
training and day-to-day experience is fo- 
cused in that field. Similarly, while voca- 
tional counselors may understand person- 
ality dynamics and have experience in 
counseling in relationship problems, the 
need concurrently to be aware of develop- 


ments in counseling techniques, tests and 


measurements, occupational information 
and research, the labor market and place- 
ment procedures, would prevent their 
having the degree of experience with in- 
terpersonal and personal-institutional re- 
lationships acquired by social workers 
through recurrent experience. The degree 
to which vocational counselors can be in- 
volved in such relationship counseling is 
limited both by their essential function 
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and the limits, in this area, of their training 
and supervision. 

Specialization and differentiation are 
characteristic of modern science and tech- 
nology. Few persons can learn and know 
thoroughly more than one field of spe- 
cialization. In the field of helping, such 
specialization provides an effective and eco- 
nomical means of providing a variety of 
services. For the client, too, it is important 
to know what sort of help he will get when 
he applies to a particular agency or service. 
The youth seeking vocational guidance 
does not want to have psychotherapy. 
Similarly, when a client comes to a social 
agency with a family problem he does not 
want to be interviewed about his work 
experience. Even those multiple function 
agencies that provide both vocational guid- 
ance and social work services usually have 
separate vocational guidance and _ social 
service divisions. Co-operation between so- 
cial work and vocational guidance requires 
that each of these fields have clarity regard- 
ing both its own and the other's special 
roles and skills. 


Referrals 

This emphasis on specialization does not 
imply that either social work or voca- 
tional guidance should be, or can be, blind 
to those factors withip.the Concern of the 


other ena gy ag prevent the 
client from Aitilizing its Specific service. 


Awareness of these factors makes possible 
effective referral from one field to the other. 
In one case where the family was coming 
to a social agency? for family counseling, 
it was apparent that part of the problem 
arose from the father’s unhappiness on the 
job. Family counseling alone, no matter 
how skilful, could not have resolved this 
situation. Part of the planning with this 
family involved helping the father get to 
a vocational counseling agency and use 
its services. The social worker must be 
sufficiently familiar with the occupational 
field to make realistic referrals. Referral 
by the social worker should not encroach 


2 Case material used in this paper is drawn pri- 
marily from experience in the Jewish Community 
Services of Queens-Nassau, a multiple service agency 
providing casework, counseling, psychiatric, and 
concrete services through its divisions: Children’s 
and Youth Service, Family Services, and Services 
for the Aged. 
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upon the activity of the vocational coun- 
selor by giving the client preconceived ideas 
about placement but should leave him free 
to help the client arrive at a realistic voca- 
tional choice compatible with the labor 
market situation and his aptitudes and 
abilities. 

On his part, the vocational counselor 
must be sufficiently related to social reality 
to avoid, as a result of his vocational rec- 
ommendations, the creation of family dis- 
cord or social frustration for the client. An 
adolescent, referred to a vocational coun- 
selor, was directed by the counselor into 
the choice of an occupation completely un- 
related to his economic reality and to his 
family’s feelings. The vocational counselor 
must relate his help to the realities of per- 
sonality, socio-economic levels, family, so- 
cial, and cultural influences. Similarly, the 
caseworker must relate himself to the reali- 
ties of economics and the occupational 
world, to aptitudes and capacity, and to 
training opportunities. Neither profession 
can create social relationships, job oppor- 
tunities, personality characteristics or apti- 
tudes which do not exist. Each profession 
must deal with all those aspects of a client’s 
personality and social behavioral world 
which affect the service it is offering. But 
each must do so in relation to the service 
the client is seeking. 

The fields of social work and vocational 
guidance can and do work together to 
pool their respective specialized knowledge, 
skill, and resources to provide the most 
effective service to the client. Such work- 
ing together may be in the form of referral 
or of concurrent activity with the same cli- 
ent. By referral we do not mean simply 
to tell a client about a resource. Effective 
referral implies helping the client to get to 
another agency and to use its service. As 
all of us who have had the experience of 
making referrals that never eventuated 
know, effective referral involves consider- 
able skill and understanding. It must be 
made at a point where the client is ready 
for such a referral. I recall an adolescent 
referred by a social agency to a vocational 
guidance agency, who, after tests and voca- 
tional guidance, came back to his worker 
and said, “But I don’t want a job, I want 
to be home with my parents.” Before 
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vocational counseling could mean anything 
to this youth, it was necessary to do some- 
thing about his too close attachment to his 
parents and to help his parents with their 
part in the problem. Referral for voca- 
tional counseling should be made only at 
the point where the client is capable both 
of real participation in the determination 
of a vocational choice and of doing some- 
thing toward realizing that choice. This 
readiness was expressed by one youngster 
who was being referred for vocational guid- 
ance upon completion of a series of parent- 
child counseling interviews: “I came with 
three problems. The first was my habit of 
running away when things got tough. The 
second was my trouble with my mother. 
The third was what to do with myself after 
finishing school. The first two, I’ve done 
something about. Now I’m ready for the 
third.” Even then, after the referral was 
made, the boy asked for an additional in- 
terview before going to the other agency. 
“I’m afraid of getting into new things.” 
In one interview the worker dealt with this 
feeling, discussed the procedure in the voca- 
tional guidance agency, and related it to 
what they had been working on together; 
the boy could then move into vocational 
guidance with some confidence. 

Similarly, the vocational guidance coun- 
selor must take responsibility for seeing 
that the client wants and is ready for 
referral to the social agency. The client 
should be referred to the social agency, as- 
suming readiness on the client’s part for 
referral, when it becomes apparent that the 
client’s ability to arrive at a vocational or 
educational choice or to function in a job 
is blocked by personality distortions or 
difficulties in his personal relationships or 
inability to adjust to social situations. A 
rehabilitation service had put a great deal 
of effort into trying to train a mentally 
retarded adolescent who was not using fully 
his limited ability. It became apparent 
that his immaturity and the overprotective- 
ness of his parents were making it impos- 
sible for this boy to make effective use of 
his training. The family was then referred 
to the social agency where they worked 
intensively on the parents’ problem of over- 
protecting and infantilizing the boy and on 
the boy’s own fear of standing on his own 
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Social Work and Vocational Guidance 


feet. When the boy had developed suffi- 
cient ability to assert himself and to move 
toward independence, and his parents were 
able to allow him to do so, he was again 
referred to the vocational agency where he 
obtained help in finding a job. In this 
instance the two agencies continued work- 
ing co-operatively to give this handicapped 
youngster the kind of support he needed 
until he could find a job. 


Concurrent Activities on Cases 

In many instances, it is not a question 
of which agency should be working with a 
particular family. Both agencies, each con- 
tributing something different and impor- 
tant to the situation, can work together 
in helping a family and child. There are 
many problems in such co-operative activi- 
ties which can readily be resolved in the 
presence of mutual recognition and respect 
for the professional competence of the 
other. There must also be a readiness on 
the part of each agency to recognize its 
own limits. To illustrate this type of 
co-operation and some of the points I have 
made in this paper, I should like to cite 
briefly one such situation. 

Mrs. Rich, who had received some assist- 
ance from our agency earlier, requested 
help with her son, Sam, 1514, who, she 
felt, was confused about his vocational 
planning. She wanted us to do something 
about helping him forget about art and 
“to get into something useful.” As the 
worker discussed this in more detail, it 
became apparent that much more was in- 
volved than vocational guidance. The 
family had migrated recently from Europe 
after a succession of escapes from the Nazis. 
In the course of their escapes they had 
lost a considerable fortune and now were 
struggling desperately to establish them- 
selves in America. The father was an 
artist who at this time was earning a mar- 
ginal living in a field only remotely related 
to his interest. ‘They had sufficient re- 
sources within themselves for handling the 
concrete problems involved in adjusting 
to a new culture. They were having con- 
siderable difficulty, however, with their two 
children who were becoming assimilated 
into this culture. The parents were find- 
ing it hard to accept the “American” belief, 
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which their children were integrating into 
themselves, that a child had the right to 
participate in decisions affecting his destiny. 
When the caseworker, pointing out that 
ours was not a vocational guidance agency, 
wondered whether they were ready to go 
to such an agency at this point, Mrs. R 
was taken aback. As she discussed this 
with the worker, she decided to continue 
for a while with the agency. She could 
see that her husband and son were also 
involved, and agreed, though with diffi- 
culty, that they too work on this with the 
agency. 

In the subsequent interviews, the par- 
ents’ need to control Sam and determine 
the course of his life became increasingly 
evident. They saw tests and vocational 
guidance only in terms of proving that they 
were right and as additional weapons that 
they could use in controlling Sam. The 
worker questioned such use of tests and 
in doing so helped them to face what they 
were doing with Sam and its effect upon 
him. The worker, with the parents’ and 
Sam’s consent, inquired at the school and 
learned that while Sam was having some 
difficulty in academic work he was well 
liked at the school and seemed well ad- 
justed in all his relationships there. The 
worker used this with the parents, helping 
them to see that their negative valuation 
of him grew out of their excessive expecta- 
tions of him and also caused part of his 
problem. ‘They agreed that they would 
want to work with the agency on effecting 
some change in their relationship to Sam. 

Sam, meanwhile, was seen by another 
caseworker who co-ordinated his activity 
with that of the parents’ worker.2 Sam 
was extremely suspicious and resentful 
when he started his first interview, feeling 
that his parents were using the agency as 
a means of controlling him. As this was 
recognized and his own part in counseling 
was emphasized, he could relax more and 
talk freely with his worker. He gave the 
impression of being a normal, well-adjusted 
adolescent, quite warm and likable, con- 
cerned with becoming assimilated into his. 


8 For a more detailed description of the parent- 
child counseling process involved in such a case, 
see: Saul Hofstein, “Interrelated Processes in Par- 
ent-Child Counseling,” Jewish Social Service Quar- 
terly, Vol. XXVI, No. 2 (1949). 
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age group, with a definite interest in art 
but with some confusion about utilizing 
that interest and skill occupationally. He 
did not feel he had any personal problem 
that he wanted to work on at the agency. 
While he was interested in the possibility 
of vocational guidance, he was suspicious 
of it as something his parents were seeking 
for him. As he developed increasing con- 
fidence in his worker in the two following 
interviews, and as he sensed some change 
in his parents’ attitudes resulting from their 
work with the agency, his interest in the 
possibility of vocational guidance increased 
so that in the third interview he was eager 
for referral. Meanwhile, his parents had 
reached the point with their worker where 
they were ready to let Sam work out the 
details of referral with his worker. They 
were interested in continuing working with 
the agency on their relation to Sam while 
Sam was involved in vocational guidance. 
Sam was referred at this point and made 
his own appointment at the vocational 
guidance agency. His caseworker, mean- 
while, had sent a report to the vocational 
agency describing the situation and, in 
accordance with the policy of both agencies, 
planned a conference with Sam’s voca- 
tional counselor to take place on the com- 
pletion of the tests. When Sam went to 
the vocational agency, his parents became 
concerned and somewhat fearful of his 
doing so much on his own and of the 
possibility that the outcome of his voca- 
tional guidance might reinforce the sepa- 
ration. As the caseworker kept them 
informed about what was happening in 
Sam’s contacts at the vocational agency and 
let them feel that they would not be left 
out, they could relate more positively to 
the tests. Mrs. R, in her interview just 
before Sam was to go for tests, spoke in 
some detail of a Parent-Teachers Associa- 
tion meeting where tests were discussed. 
As the worker showed the relation of these 
to Sam’s tests, Mrs. R remarked that she 
felt that the tests Sam would be taking 
were different. She continued, “It is more 


than just tests; it is a question of whether 
Sam can have a part in what he is able 
to do. He should not have to depend on 
his parents’ wanting things for him.” She 
felt she would be ready to let Sam and 
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his counselor decide on his immediate 
occupational goals. 

Sam's interviews and tests at the voca- 
tional agency showed clearly a definite in- 
terest and marked ability in art. In the 
subsequent conference between the two 
agencies, which involved both Sam's and 
his parents’ workers and his vocational 
counselor, agreement was reached that 
Sam’s vocational ambitions were valid and 
related to the family’s situation. The eco- 
nomic situation of the family was pointed 
out and it was thought that Sam might 
work toward the achievement of his goals 
while helping his family through taking 
a summer job. We examined carefully 
what the respective roles of the two agen- 
cies would be. Since Sam was now in- 
volved with his vocational counselor in 
planning for his further training and in 
working out a summer job related to his 
interest, we agreed that he would continue 
with this arrangement and not be seen 
further at the social agency unless some 
change in the family situation required it. 
As to the parents, we felt it would be 
helpful for their worker in the agency to 
continue with them on their problem in 
separating from Sam. However, the voca- 
tional counselor would see the father to 
interpret the test ‘results and the plan on 
which he and Sam were working. 

In their subsequent interview with the 
worker, Mr. and Mrs. R showed consider- 
able change in their attitude toward Sam, 
related positively to all that had happened, 
and expressed their feeling that he had 
really shown a good deal of ability in tak- 
ing responsibility and carrying out plans. 
Sam had also shown considerable improve 
ment in his academic work. The parents 
felt that things were considerably improved 
in the family and, reassured by the outcome 


of Sam’s experience at the vocational guid- 


ance agency, were ready to let Sam continue 
with his vocational counselor. 

While we have not been able to dis 
cuss in detail the counseling processes in- 
volved in this case, the role of the two 
agencies was clear. Without the initial 
preparation of the family by the social 
agency and its help with their relationship 
problem, vocational guidance might in 
effect have been a factor tending toward 
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Editorial Notes 


exacerbation of the family difficulties rather 
than being of any positive benefit. But 
as the two agencies worked in co-op- 
eration and the vocational planning went 
on in close correlation with the family 
situation, the vocational counseling process 
combined with the casework counseling 
process not only helped to clarify the boy’s 
vocational plan, but also served to rein- 
force the over-all family unity and make 
it possible for the parents and Sam to live 
together more harmoniously. 

Vocational guidance and social work 


TO RI 
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have a great deal in common and have 
much respectively to contribute to the 
young person’s movement toward well-bal- 
anced maturity. Their joint contribution 
can best be realized through co-operation 
growing out of mutual respect and accept- 
ance of the differentiated functions of the 
two fields. Both professions have a good 
deal to do internally in the clarification of 
their special skills, but these problems need 
not prevent the kind of co-operation which 
can produce more effective service for their 
clients. 


L NOTE S$ 





Miss Hoey’s article, presented at the 
Fifth International Conference of Social 
Work in Paris last July, reflects the general 
theme of the Conference, “Social Work 
in 1950—Its Boundaries—Its Content.” 
Her paper encompasses the many and var- 
ied areas in which social work operates, and 
views with equal appreciation its role in 
the offering of individual services and in 
the development of social policies on a 
national and international level. In her 
analysis of the knowledges and skills basic 
to social work, her clarity as to its essential 
aims and purposes, and her conviction as 
to the contribution it can make in the 
world of today, Miss Hoey presents mate- 
rial that has significance for social workers 
in whatever field they may be practicing. 
The need for social work to “define areas 
of competence and to make more specific 
the science of human relations upon which 
its practice is based” is a concern of the 
total field and takes on new import in 
the light of present world tensions. 


We are pleased to be able to publish 
the two articles by Dr. Himes and Miss 
Anderson on concepts of blindness and the 
relation of the social worker to these con- 
cepts. Since SociaL Casework has not 
carried any articles on the subject of blind- 
ness since February, 1946, we are fortunate 
in having these papers made available. 


The American Foundation for the Blind, 
on whose program both of these papers 
were presented at the 1950 National Con- 
ference of Social Work, is a national pri- 
vate agency located in New York City. It 
has long been recognized that the greatest 
bar to normal living for the blind is the 
attitude of the seeing public toward blind- 
ness. The many activities of the Founda- 
tion, bringing it into contact with agencies 
and workers for both the blind and sighted, 
and with all phases of work with the blind, 
have borne this out. In spite of the dis- 
semination of a great deal of information, 
it is still true that the majority of seeing 
persons are unable to accept blind people 
as individuals capable of leading normal 
lives. Even caseworkers, trained to accept 
individual differences and to be aware of 
their own reactions in dealing with clients, 
fall into the error of regarding the blind 
as a special class. Recognition of how 
deeply rooted this attitude is led to the 
decision to explore this in a series of pro- 
grams arranged in connection with the Na- 
tional Conference of Social Work. The 
first of these, presented in 1949, dealt with 
the psychiatric aspects of this attitude to- 
ward blindness, and the 1950 program was 
devoted to its sociological aspects. 

Dr. Himes’ and Miss Anderson’s papers 
bring out both the possibilities and limita- 
tions in what may be achieved through 
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casework in the cultural setting in which 
the blind of our society must live. They 
bring to our attention the need for research 
and for a planned program of social action 





Social Casework 


so that casework treatment may be supple. 
mented “by a broad approach designed 
to alter the concepts of blindness in ow 
culture.” 





PSYCHOSOMATIC MEDICINE: ITS PRINCIPLES AND 
APPLICATIONS: Franz Alexander, M.D. 300 
pp. 1950. W. W. Norton and Co., New York, 
or SOCIAL CASEWORK. $4.00. 


This book is an outgrowth of the author’s earlier 
publication, The Medical Value of Psychoanalysis. 
The purposes of the present publication are, as 
the author states, to summarize the basic concepts 
on which the psychosomatic approach in medicine 
is founded and to present the results of systematic 
investigation in this field. 

The first part of the volume, entitled “General 
Principles,” is concerned with a historical review 
of the various ideas that contributed to present- 
day psychosomatic thinking. This introduction 
forms a background against which the author 
then presents his methodological considerations and 
fundamental principles of the psychosomatic ap- 
proach; these are discussed under the headings of 
psychogenesis, physiological functions affected by 
psychological influences, specificity of emotional fac- 
tors in somatic disturbances, personality type and 
disease, and the relation of nervous and hormonal 
mechanisms. 

In the second part, which comprises the bulk 
of the volume, the author considers the emotional 
factors in different diseases. In succession he takes 
up gastrointestinal, respiratory, cardiovascular, 
skin, metabolic and endocrine, as well as joint and 
muscle, diseases. The disturbances of the sexual 
apparatus are considered in a separate article 
written by Therese Benedek. The volume con- 
cludes with a chapter on therapy and a selected 
bibliography. 

The book is essentially a textbook; complex 
problems have been simplified, integration of 
knowledge deriving from various health disciplines 
is attempted, encyclopedic treatment has been re- 
nounced for the sake of clarity, and the style 
makes for easy reading. Especially for those readers 
whose training and experience were acquired in 
the fields of social work, psychology, biochemistry, 
or medicine, this book should prove valuable, as 
the author presupposes little psychiatric knowledge 
on the part of the reader. It goes without saying 
that the author pays particular attention to the 
theoretical formulations and the psychosomatic 


studies of the Institute for Psychoanalysis in 
Chicago. This fact carries some _ interesting 
implications: 

Because psychoanalysts, especially Dr. Alexander 
and his co-workers, were among the first to recog- 
nize the need for a more holistic approach to 
patients than was heretofore customary, psycho- 
analytic methods and theories were used to under- 
stand facts that concurrently were observed in 
the mental and somatic spheres. Inasmuch, how- 
ever, as the psychoanalytic system was devised to 
explain data obtained in the psychological sphere, 
it did not lend itself readily to the treatment of 
information pertaining to the somatic sphere. The 
same, in reverse, was true of the physiological 
systems when they were applied to the explanation 
of psychological facts. New concepts therefore 
had to be created that would enable the physician 
to switch over from one system to another. In 
the end, then, at least two sets of facts, two scien- 
tific systems, and one set of hypotheses linking 
together the two systems, were necessary to cope 
with the subject matter of psychosomatic medicine. 
In so doing, the mind-body dichotomy, which psy- 
chosomatic medicine purports to eliminate im- 
plicitly, still is carried along to the extent of 
expressing the dichotomy even in the label 
“psychosomatic.” ’ 

This state of affairs in matters psychosomatic 
is clearly reflected in Dr. Alexander’s book, which 
illustrates the point that, if two different scientific 
systems are combined, the sum or product of the 
two systems does not necessarily create a new 
system encompassing the characteristics of both. 
Today there is a need for a new system to explain 
the various aspects of human behavior in terms 
of one set of variables. So far, this step has not 
been undertaken, although some straws in the wind 
indicate that there is something in the making. 
Be that as it may, the present volume seems to 
mark the end of the dichotomous era in medicine; 
it crowns the pioneering efforts of two decades’ 
duration to introduce again the human being into 
medicine. 


Jurcen Ruescu, M.D. 
San Francisco, California 
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Book Reviews 


PUBLIC HEALTH IS PEOPLE: Ethel L. Ginsburg. 
241 pp., 1950. The Commonwealth Fund, New 
York, or SocIAL CASEWoRK. $1.75. 


This book is a recapitulation of an institute on 
mental health in public health held recently at the 
University of California. Mrs. Ginsburg’s presenta- 
tion is excellent; she has captured the essence and 
importance of the sessions. She handles her ma- 
terial in a concise and logical fashion, and gives 
the reader the feeling of acquiring firsthand knowl- 
edge rather than receiving information which has 
been digested or capsulated. So effectively has the 
reporter done her job that a review of the book is 
wholly an evaluation of the institute—its method- 
ology and concepts. 

The value of the institute or workshop as an 
educational medium is_ graphically illustrated 
throughout the book and is attested to by the 
popularity institutes have achieved. Beginning with 
the original mental health course for general prac- 
titioners held in Minnesota, a series of these con- 
ferences has been staged and has met with enthusi- 
astic response. The methodology should be and has 
been used effectively in other fields. The recent 
institute included lectures to provide background 
material, followed by small daily section meetings 
where the participants discussed the theories pre- 
sented and illustrated them from personal experi- 
ence. There were afternoon clinic visits which 
supplied a laboratory for practicing the concepts 
evolved. 

The purpose of this institute (and hence of the 
book) was not to help in establishing mental health 
programs but to show the multitudinous oppor- 
tunities for the promotion of mental health in 
regular public health activities and to emphasize 
the contribution of mental health to solving the 
administrator's problems of dealing with people; 
whether these people are his staff members or 
superiors, his clinic patients or the community 
“pressure groups,” and whether he is exercising 
legal powers of his office or endeavoring to extend 
health education. Since public health and welfare 
are primarily service programs, it is axiomatic that 
to do a better job we must understand people and 
take advantage of every opportunity to improve our 
relationships with them, as individuals or as groups. 

First of all, the participants learned about people. 
Special attention was given to the emotional de- 
velopment of the child, but the adult and the aging 
were not neglected. The question was next raised, 
“What is the impact of public health activities 
upon the individual at all stages of his life and 
how may services be provided which recognize and 
meet individuals’ different needs?” Effective in- 
terviewing as a means of rendering service and suc- 
cessful co-operation with community organizations 
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based upon an understanding of their motivations 
were explored and are amply illustrated. Finally, 
psychiatric concepts as applied to internal adminis- 
trative processes were considered. The chapters de- 
voted to leadership and emotional factors in the 
use of authority provide guidance for implementing 
the teamwork concept, which has long been recog- 
nized in theory but too infrequently flourishes in 
practice. 

The subject matter of this book should be widely 
discussed and applied. Through an educated sen- 
sitivity to people and an understanding of environ- 
mental influences we can make health services more 
acceptable and useful. Administration geared to 
understanding people, both co-workers and clients, 
can make optimum use of the health setting and 
diminish the need for referral of cases to the psy- 
chiatrist. This book is of interest and value not 
only to public health personnel but to all those 
working in the health and welfare field. 


DEAN A. CLARK, M.D. 
General Director 
CozeTTeE HAPNEY 
Research Assistant 


Massachusetts General Hospital 
Boston, Massachusetts 





Her most deeply considered, 
most fully developed work 


KAREN HORNEY’S 


Neurosis and 
Human Growth 


“Undoubtedly the author’s most impor- 
tant work since The Neurotic Person- 
ality of Our Time.”"—ASHLEY MON- 
TAGU, N. Y. Herald Tribune 


“An important and constructive docu- 
ument.” — MARTIN GUMPERT, 
N. Y. Times 


“A valuable contribution to the de- 
velopment of a young science.”—- 
GEORGE CROZIER, N. Y. Post 


At all bookstores $3.75 


Write for Free Descriptive Catalog 
on Norton Books on Psychiatry 


W. W. NORTON & CO. 
101 FIFTH AVENUE NEW YORK 3 
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Have You Seen These? 


Childhood and After, by Susan Isaacs. A collec- 
tion of essays which the author has contributed 
to educational and psychological journals, and re- 
ports of a number of clinical studies which touch 
on the bearing of psychoanalysis in the upbringing 
and education of young children or link up their 
social and emotional life with their internal and 
practical needs in home and school. (International 
Universities Press, 227 West 13 St., New York 11, 
N. Y., $4.50.) 


Children in Conflict, by Madeleine L. Rambert. 
Subtitled “Twelve Years of Psychoanalytic Prac- 
tice,” this volume, with a preface by Jean Piaget, 
describes the author’s psychoanalytical approach in 
treatment of children. (International Universities 
Press, 227 West 13 St., New York 11, N. Y., 1949, 


$3.25.) 





CASEWORK AIDES AVAILABLE 


for immediate employment; male and female, 
experienced, in multiple-function-service social 
agency now retrenching; proved qualified work- 
ers with graduate training in social work schools. 
Contact Personnel Department, New York Asso- 
ciation for New Americans, 15 Park Row, New 


York 17, N. Y., CO 7-9700. 








EMPLOYMENT COUNSELORS—male and fe- 
male, experienced in vocational service depart- 
ment of large social service agency now re- 
trenching; proved, highly qualified professional 
people with a rich background of graduate 
training and experience in various phases of 
personnel administration and vocational guid- 
ance. Contact Personnel Department, New York 
Association for New Americans, Inc., 15 Park 


Row, New York 7, N. Y. CO 7-9700. 








LOYOLA UNIVERSITY 
School of Social Work 


A Program of Professional Training 
Leading to the Degree of Master of 
Social Work 


Address THE DEAN 
820 N. Michigan Ave. Chicago 11, Ill. 
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Personnel Vacancies 


Vacancies are listed alphabetically by state, and 
by agency and city within the state. Rates for 
classified advertising are 10 cents per word: for 
larger type or display form, $6 per inch; minimum 
charge, $2.50. Closing date is 5th of month pre. 
ceding month of issue. Box-number service is not 
available. 


MEDICAL SOCIAL WORKERS (2)—professionally trained 
with hospital experience. National Jewish tuberculosis sana- 
torium, Los Angeles. Excellent supervision, psychiatric 
consultation. Salary $260-$322. Write Director of Social 
Service, City of Hope, Duarte, Calif. 





CASEWORK SUPERVISOR. To supervise four workers and 
two students in program with established foster home and 
small residential institution for children. Psychiatric con- 
sultation available. Master's degree and six years’ expe- 
rience in family or children's casework with at least one 
year supervisory experience in private foster home pro- 
gram. Salary commensurate with experience, from $4320. 
Children's Foster Care Services, 4368 Lincoln Ave., Oakland 
2, Calif. 





CASEWORKER. Graduate accredited school. For Child- 
Placing Division. Qualified supervisors. Psychiatric con. 
sultation program. Pleasant working conditions. Salary 
range $2976-$3708. Apply to General Director, Catholic 
Social Service, 1825 Mission St., San Francisco 3, Calif. 





CASEWORKER—needed immediately for placement agency 
having institutional facilities. Professional training and 
experience required. Starting saiary dependent on quali- 
fications. Good personnel practices. Write Children's 
Center, 1400 Whitney Ave., New Haven 14, Conn., Byron 
T. Hacker, Executive Director. 





CASEWORKER—with full training and family or children's 
agency experience. Knowledge of Yiddish or German 
desirable but not essential. Agency has psychiatric con- 
sultant. Stimulating work with children and adults. Good 
salary commensurate with training and experience. Opening 
November or December, 1950. Write Jewish Family Service, 
152 Temple St., New Haven 10, Conn. 





MEDICAL SOCIAL CASEWORKER. Graduate of accredited 
school of social work. Social Service Department of four 
workers in crippled children's hospital located five miles 
south of Hartford in suburban town. To carry intensive 
case load of two orthopedic clinics, one cerebral palsy, 
for both House and Outpatients. Supervision available. 
Salary $240-$265 a month based on experience. Write 
Director, Social Service Dept., Newington Home and Hos- 
pital for Crippled Children, Newington, Conn. 





CASEWORKER. Full professional training plus four or more 
years’ experience in a family agency. Skilled in casework 
diagnosis and treatment and interested in giving leadership 
to family life education discussion groups. Salary range: 


~ $3000-$3750 annually. Write Family Service, 127 N.W. Second 


St., Miami 36, Fla. 





CASEWORKER—children's agency. Graduate 
of accredited school of social work. Agency 
has new experimental program of group homes 
for treatment of disturbed children. Excellent 
psychiatric consultation and direction. Salary 
range $245-$380. Write M. H. Price, Asst. 
Director, Jewish Children's Bureau, 231 S. Wells 
St., Chicago 4, Ill. 
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Personnel Vacancies 


«MMEDIATE OPENING for two caseworkers. MSS essential. 
Excellent salaries, standards, and supervision. Urban and 
ural areas. Staff of 3 supervisors, 12 men and women 
caseworkers. Contact Family and Children's Service, 129 
E. Orange St., Lancaster, Pa. 





CASEWORKERS, particularly those experienced in adoption 
service and family casework will find real opportunity 
in recently reorganized multiple service program; good 
supervision, student training program, psychiatric consulta- 
flon. Reasonable case loads and good personnel practices. 
Salary In accord with experience. Family and Childrens 
Service, 410 Liberty Ave., Pittsburgh 22, Pa. 





SUPERVISOR OPENING in multiple service agency with 
fully trained staff and expanding program. Member FSAA 
and Child Welfare League. Salary commensurate with 
training and experience. Write Marcel Kovarsky, Jewish 
Family and Children's Service, 15 Fernando St., Pitts- 
burgh 19, Pa. 





CASEWORKERS. Opening in multiple service agency for 
two caseworkers in Family Service Department. Classifica- 
tlons Caseworker | and II provide salary range $2700-$4500. 
Placement on scale dependent on experience. Write Marcel 
Kovarsky, Jewish Family and Children's Service, 15 Fernando 
St., Pittsburgh 19, Pa. 





CASEWORKER for large, well-established progressive agency 
for the blind, with professionally staffed multiple service 
program and workshops. Qualifications include degree from 
accredited school of soclal work and minimum three years' 
successful experience In social agency of recognized standing. 
Applicants whose experience Includes work with the blind 
will be given preference. Good salary. Write Mrs. Ruth 
G6. Baldwin, Director of Social Services, Pittsburgh Branch, 
Pennsylvania Association for the Blind, 308 S. Craig St., 
Pittsburgh 13, Pa. 





RESIDENT DIRECTOR for small children's home. Mature 
woman with professional training or experience in group 
work with children, able to participate in direct care of 
children and housework, as needed. Salary according to 
qualifications. Write United Charities, 107 Madison Ave., 
West Hazleton, Pa. 





CASEWORKER. |! diate opening. Graduate accredited 
school. Multiple function agency—family counseling, foster 
home placement, and adoption. Good community. Salary 
$3000. Write Executive Director, Jewish Family and Chil- 
dren's Service, 100 N. Main St., Providence 3, R. I. 








CASEWORKER and SUPERVISOR of students. Salary $3000- 
$3600, dependent upon training and paid or student expe- 
tlence in family or children's agency. Consultant psy- 
chiatrist. Family Service Association, 1514 Assembly St., 
Columbia, S. C. 





IMMEDIATE OPENINGS for graduate case- 
workers (men or women) in position classifica- 
tion Caseworker | and Il. Casework program 
vital to its community; selected and richly 
varied case load. Qualified supervision, psy- 
chiatric consultation, and student training in- 
tegral to agency operation. Current in-training 
program including psychiatric seminars with em- 
phasis on dynamics of behavior. Good per- 
sonnel practices with salary ranges fixed by 
progressive board and established administra- 
tion. Write to Mrs. Earl Sisson, Family Service 
of Scranton and Dunmore, 125 Adams Ave., 
Scranton 3, Pa. 
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EXECUTIVE for newly organized private family agency. 
Excellent board, ample budget. Progressive industrial 
community. Salary open. Write Mrs. H. N. Horsley, 
Family Service of Kingsport, 607 Boone St., Kingsport, 
Tenn, 





CASEWORKER for newly organized private family agency. 
Excellent board, ample budget. Progressive industrial 
community. Salary open. Write Mrs. H. N. Horsley, 
Family Service of Kingsport, 607 Boone St., Kingsport, 
Tenn. 





VACANCY in private agency for professionally trained 
caseworker with some experience. Opportunity for profes- 
sional development. Limited case load. Psychiatric con- 
sultation. Write Richmond Children's Aid Society, Allison 
Bidg., Richmond 19, Va. 





CASEWORKER—professionally trained and experienced for 
agency with broad program of family casework. Super- 
vision, psychiatric consultation, good personnel practices. 
Salary scale starts at $3000. Family and Child Service, 
222 Provident Bidg., Tacoma, Wash. 





CASEWORKER. Opening in progressive agency with psy- 
chiatric consultation and family life education program. 
MA desirable. Salary in line with qualifications. Write 
to Executive Secretary, Family Service of Racine, 920 Wilson 
St., Racine, Wis. 





CHILDREN'S SERVICE WORKER. Immediate opening. One 
year graduate work accredited school of social work plus 
one year experience. Salary $2760-$3480. Laramie County 
Welfare Office, Cheyenne, Wyo. 





CASEWORKERS. Openings in Home Finding, Unmarried 
Mother, and Child-Placing Services. Agency program ex- 
panding under strong professional leadership. Good per- 
sonnel practices. MSW desirable. Salary range $2500-$3000 
related to qualifications. Write Mrs. March Dickins, Di- 
rector of Casework Services, Infants’ Homes of Toronto, 
34 Grosvenor St., Toronto, Ont., Canada. 





SENIOR PSYCHIATRIC SOCIAL WORKER for 25-bed unit 
in private general hospital, beginning January Ist. Fully 
trained, minimum of 3 years' experience, including work 
with psychotic patients. Supervision of 2 graduate workers. 
Salary range $280-$345. Mrs. Harriet K. Brooks, Director of 
Social Service, The Queen's Hospital, Honolulu, T. H. 





VOCATIONAL SERVICE AGENCY 
64 W. 48, N. Y. 19 Gertrude R. Stein, Inc. 


A Professional Employment Bureau 
Specializing in Positions for 
Professionally Qualified Men and Women in 
New York City and Vicinity 


CASEWORKERS & SUPERVISORS 
COMMUNITY ORGANIZERS 
Group WORKERS 
FUND RAISING ORGANIZERS 
PuBLIC RELATIONS EXECUTIVES 























ABELMAN, JOSEPHINE, Treatment of Marital Prob- 
lems in a Cross Setting, 1 

Adjustment: of dis ov persons, 65, 70; services for 
problems of, 2 

Administration: Professional, Some Aspects of, 338 
Tools and Techniques of, 223; detention home, 
family agency program, 279, 285; marriage oe ne: 
schedules, 12; of —— consultation, 365; rehabili 
tation program, 

Adolescents: ~—— Ey with, 23, 139; tubercular, 188 


a 4 tency financial assistance in, 28; factors 
ALT, "HERSCHEL, Mental Health Planning for Chil- 
ren, 4 


Altro Workebops, 187, 292 

American Association of Social Workers, 8 

me ~ ba ~ Work: A 1m View of, 150; The 

f Social See in, 

ANDERSON, DOROTH The Social Caseworker’s 
Relation to Concepts x Blindness, 416 

Anthropology, contribution to social work, 189, 355 

Audio-visual aids, use in training, 366 

Authors and Readers (editorial notes), 298 

Award: Fulbright, 210, 341; Smith College, and Mary E. 
Boretz, 256; Virginia Pp. Robinson, 34 


Barauck ALICE W., (and Brangwin and Hamilton), 
Casework for ‘Troubled Parents, 112 

Basic Concepts: in Casework (editorial notes), 164; in 

social work, ad] ne 318 

BELLAK, LEOPO Psychiatric Aspects of Tuber- 
culosis, 183; ‘coe Haselkorn), A Multiple-Service 
Approach to Cardiac Patients, 292 

BERG, B.  - crrial Transference and the Camp Coun- 


BERNSTEIN RAUL. i’ review, 214 
LACK, BERTR : Some Aspects of Professional 
Kinttamien, 6) Tools and Techniques of Adminis- 
tration, 223; k review, 387 

BLACKEY, EI EILEEN, The Use of Audio-Visual Aids in 

raini 

BLENKNEX, 1 MARGARET, Obstacles to Evaluative Re- 
search in Casework, 54, 97; (and Hunt and Kogan), 
A Field-Test of the Movement Scale, 26 

Blindness: concepts of, 410; work with, 416 

Reviews 
American Social Security System, The (Burns), 212 
Art of Board Membership, The (Sorenson), 301 
Children in Need (Schmideber Biss 
Community Organization and Ae (Hillman), 344 
Comparison v" Diagnostic and + acum Casework 
Concepts, A (Kasius, ed.), 3 
Dynqgeice of Supervision under , a Controls, 
he (Robinson), 386 

eS Disorders of Children (Pearson), 170 
—s o The: Its Function and Destiny (Anshen, 


Family Dumnediog: Practice and Teaching, 166 

Family in a Democratic Society, The: Anniversary 
Papers of New York School of Social > and 
Communit ty Service Society of New York, 

Field of ee — The (Fink), 167 

es cope leme Berliner Familien (Current Prob- 

Berlin Families) (Thurnwald), 81 

Grown? Medicine and nag Insurance in Action (Roth- 
enberg and Pickard), 257 

—r~ 4 -~ Child, eae .. Guide for Parents (Stern 
and mast Clstnien 

I, a Stranger ( ~ Me vg 259 

AE we = to Public Welfare, An (Miles), 80 

Killers of the ~ eX (Smith), 212 

Male and Female: 4 uy ‘of Sexes in a Changing 
World (Mead), 

Mary Irene Atkinson athe for Children (Jones and 
Springer, ed.), 257 

Measuring Results in Social Casework (Hunt and 
Kogan), 387 

Negroes in American Society (Davie), 301 

Normal Sex Interests of Children, The (Strain), 36 

Oedipus—Myth and Complex: A Review of Psycho- 
analytic Theory (Mullahy), 35 

Proceedings of the National Conference of Social 
Work: 1949, 388 

Perr: and the Social Sciences, Vol. II (Ro- 
eim, ed.), 

aie eae Medicine (Alexander), 430 
lic Health Is People (Ginsburg), 431 
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Social Casework 
INDEX—VOLUME XXXI—NOS. 


January, 1950—December, 1950 


Rehabilitation of the Handicapped (Soden, ed.), 168 
Room for One More (Rose), 345 

Rural Welfare Services pantie, 37 

Sex and You (Clark), 

Social Group Work, Principles and Practices (Trecker), 


37 
Social won Work Practice (Wilson and Ryland), 211 
Social Work as Human Relations: Anniversary Pa 
of New York School of Social Work and apers 
munity Service Society of New York, 78 
Social Work in a Revolutionary Age (Pray), 302 
Supervision of Group Work and Recreation (Dimock 
and Trecker), 214 
Testing Results in Social Casework (Hunt, Blenkner, 
and Kogan), 387 
beer ae Group Work with Children (Konopka), 


25 

BOWERS, SWITHUN, a ~ | Comments, 340 

BRANGWIN, LORNA C. (and Barauck and Hamilton), 
Casework for Troubled Parents, 112 

BRODSKY, .ROSE (and_ Goldfarb), The Employment 
Process in Selecting _pomomebers, 

BROWN, LUNA BOWDOIN, Race as a Factor in 
Establishi ing a Casework Relationship, 91 

BROWNING, GRACE, book review, 80 

Budgeting, agency, 326 

Business: interrelation with social work, 404, 408 


Camp Counselor, Transference and the, 201 

Cardiac patients, 292 

Case loads, 91, 146, a 268, 280 

Case material, 14, 30, 71, 114, 118, 139, 238, 252, 427 

Casework: for Troubled ‘Parents (Barauck, Brangwin, and 
an 112; Effects of Obtaining Research Material 
on, bstacles to Evaluative Research in, 54, 97; 
The Social Side of, 162; with adolescent boys, 23; in 
adoptive placement, 28; American, contribution of, 
3, 151; with the blind, 416; child welfare, 47, 105, 378; 
with displaced persons, 65, 70; generic and specific 
aspects of, 284; measuring movement in, 267; prin- 
ciples and practice, 3, 162, 284, 311, 321; services, 277; 
with the tuberculous, 61; "See also Medical social’ work 

Caseworkers: development of, 145, 156, 230, 237, 245, 311, 
a judgments of movement, 267; Negro, 91; response 

electrical recoraer™ "4 

CHAMBERLAIN book review, 37 

CHICHESTER, ELIZABETH (and Finestone, Lucas, and 
Scott), Field Work Criteria for Second-Year Casework 
Students, 229 

om _ Center and the Community, The (Engel), 


Child welfare, 47, 105, 205, 378 
ee for adoptive placement, 28; casework with, 105, 
112, 135; in foster home placement, 250; in juvenile 

detention home, 205; meeting emotional needs of, 332; 
mental health planning for, 47, 378; relationship of 
camp counselors to, 201 

Chronic illness: cardiac disease, 292; tuberculosis, 61, 183 

CLARK, DEAN A. (and Hapney), book review, 431 

CLA RKE, HELEN I k review, 167 

Clergy, interrelation dae social work, 404, 407 

Clients: assignment of, 91; measuring change of, 267; 
response to electrical ae 374 

Clinics, child guidance, 378 

Committee for the Care of Jewish Tuberculous, 183, 187, 


292 

Community Program: Role of the Family Agency in a, 
277; attitudes toward the blind, 419; child guidance 
center and, 378; social work and, 408 

Coneeption of the Growth es Underlying Social Case- 
work Practice, A (Taft), 

Consultation, psychiatric, 140, 295, 361, 367 

Contribution: of Anthropology to Social Work Education, 
The (Stroup), 189; of Education for Social k 
to Practice, The (Towle), 318; to Treatment of Super- 
ego Defect, A (Johnson), 135 

Co-operation Between Social Work and Vocational Guid- 
ance (Hofstein), 423 

Co-operative casework, 53, 62, 72, 139, 183, 287, 292, 361, 

Counseling: camp, 201; group, 17, 194; marriage, 12, 116, 
194, 238; vocational, 61, 423 

Criteria: Field Work, for Second-Year Casework Students, 


Culture: American, 4, 150, 355; concepts of blindness in, 
sues implications of for interpersonal relations, 190, 


Cultonst ines 5, 91, 105, 150, 162, 190, 358 
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book review, 78 
pe ONGH TAN. r, A European View of American 
ial ork 

DE SW WEINITZ, °K ARL, book review, ~~" 

DEAN, WINIFRED S., Readers’ Comments, 

Decade of Group Counseling, A (Gaskill and i eiudd), 194 

Delinquency, 23, 139, 205, 

Dependency: in BB De 23, 139; on financial assistance, 
280; of students, 321; in ‘the tuberculous, 61, 185 

Detention home, juvenile, 205 

Diagnosis: educational, 248; family situations, 283; process 
of, 246, 363, 383; "of tuberculosis, 61, 183 

Diagnostic casework, 165, 285, 340, 341, 342, 343, 363 

Displaced Persons: Ego-Supportive Therapy with, 65; 
Techniques in Casework with, 70 

DONNELL, CATHERINE, Financial Assistance in an 
Adoption Ageacy, 28 


Epirortat Notes, 33, 77, 122, 164, 210, 256, 298, 

341 

Editor’s Leave of Absence (editorial notes), 341 

Education: child-rearing institutions, 51; preprofessional 
155; professional, 59, 145, 153, 311, 318, 402; role of 
social work in, 406; social work, contribution of 
anthropology to, 189; teaching aspect of casework super- 
vision, 156; use of audio-visual aids in, 366 

Educational Components of Supervision in a Family 
Agency (Levine), 245 

Educationa Y i institutions, gros marriage counseling at, 196 

Effects on Casework * Obtaining Research Material (Mudd 
and Froscher), 1 

Ego, 23, 65, 135, 139, 302, 314, 318 

Ego-supportive Therapy with Displaced Persons (Kage), 65 
rical Recording of Social Casework Interviews, The 
(Kogan), 371 

eligibility, termining, 381 

Emotional needs, of children, 332 

Emotional problems, See Psychological problems 

Employment Process in ——s Homemakers, The (Brod- 


and Gomes) 
ENGEL, TINKA D iene Child Guidance Center and the 
Community, 378 
- 3 eee of, 380; in use of audio-visual aids, 
in View of American Social Work, A (de Jongh), 


Evaluative research, 54, 91, 97, 267 
Executive, function and skills of, 223, 326 




















F aMILy, role of, 49, 112, 202, 205, 250, 277, 333 

Family agency, historical development "of, 277, 284 

Family life education, 194 

FELDMAN, YONATA, The Teaching Aspects of Case- 
work Supervision, 156 

Field Work: Criteria for Second-Year Casework Students 
Say my ester, Finestone, Lucas, and Scott), 229; Train- 

in a Public Assistance Setting (Lehrman) 145 

Field. est of the Movement Scale, A (Hunt, Blenkner, 
and Kogan), 267 

Films as teaching aids, 368 

Finances, agency, 226, 228, 284, 326 

Financial Assistance: in an Adoption Agency (Donnell), 
28; to cardiac patients, 294; by private and public 
agencies, 30, 278 0 

FINESTONE, SAMUEL (and Chichester, Lucas, and 
Scott), F — Work Criteria for Second-Year Casework 
Students 

FLESCH, REGINA, book review, 79 

Follow-up Cm, is | 

Foster home care, 

FROSCHER, HAZEL BAZETT (and Mudd), Effects on 
Casework of Obtaining Research Material, 11 

Fulbright awards (editorial notes), 210, 341 

Functional casework, 165, 311, 340, 342, 343 

— of a Juvenile Detention Home, The (Redmount), 


GasKILL EVELYN R. (and Mudd), A Decade of 
Group Counseling, 194 

Generic and Specific Aspects of a Family Casework Pro- 
gram, The (Gregory), 284 

GOLDFARB, DORA (and Brodsky), The Employment 
Process in Selecting Homemakers, 18 

GOLDSMITH, JANE K., Treatment of an Adolescent 
with Superego Defect, 139 

wr onn., Center for Child and Family Service, 


rogram, 285 
GRECO! of ER ''L The Generic and Specific Aspects 
Far Ak. Program, 284 
GREVE BE review, 168 
Group OY 17, 194 
Group Psychiatric Consultation in a Family Casework 
ency (Ormsby), 361 
rowth process: of children, 333; a conception of the, 311 
Guidance: child, 47, 327, 378; vocational, 61, 423 
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Hattowrrz EMANUEL, book review, 258 

HAMILTON , GORD DON, book review, 342 

HAMILTON, guaree ’E. (and Barauck and Brangwin), 
Casework for Troubled Parents, 112 

HAPNEY, COZETTE (and Clark), book “ey 431 

HASELKORN, FLORENCE (and Bellak), A Multiple- 
Service Approach to Cardiac Patients, 292 

Have You Seen These?, es" 172, 346, 390, 432 

Health needs < yw. 

HECKMAN, 2 Kole of the Family Agency in a 
aaa Frouram, 277 

Helping process, the, 3 

HIMES, JOSEPH s) SR. Some Concepts of Blindness 

in American Culture, 410 

HIRSOHN, SID, The —- of the Male Caseworker with 
the Adolescent Boy, 2 

HOEY, JANE M., Ae Work: Its Base, Skills, and 

Relation to Other Fields, 399; book review, 212 

HOFSTEIN, SAUL Co-operation Between Social Work 
and Vocational Guidance, 423 

HOLLANDER, SIDNEY, book review, 301 

Home economics and nutrition: contribution to social 
work, 404 

Homemakers, selectin 

HOPKIRK, Howakb ¥ W., book review, 257 

re ites (editorial sore), 

HUDSON, HOLLA x review, 390 

HUNT, J. Mc V. a Blenkner and Kogan), A Field- 

Test of the Movement Scale, 2 


ILLNESS: cardiac disease, 292; tuberculosis, 61, 183; use 
of films > 370 
imengretien, 4 See also Displaced persons 
Insight, See Therapy 
Institutions, qneveilaned, 139, 205, 406 
Intake: adoption agency, 7% at child guidance centers, 378 
International Conferences, 210, 399, 429 
— Relations, bat Implications of Culture for, 


Interpretation, pe, ra 378, 381 

Interrelationshi Social Causes and Casework in Child 
Welfare bicer), 105 

ee ™ id guidance, 378; recording and filming of, 


J OCKEL, ELSE, book review, 
JOHNS SOR, ADELAID DE, io beaten to Treatment 


o. pete 
jossecvhi i review, 170 
uvenile -b Ren, The Functions of a, 205 


Kace, JOSEPH, Ego-oupportive Therapy with Dis- 
laced Persons, 65 
KAISER, CLARA A., book review, 37, 388 
KINDELSPERGER, W. L k ‘review, 211 
KLEIN PHILIP, “ieaders Comments, 299 
AN, LEONA S., The Electrical Recording of 
OCA oo Interviews, 371; (and Hunt and 
Blenkner), A Field-Test of the Movement Scale, 
KRAUS, HERTHA, The Role of Social Casework in 
American Social work, 3; book review, 81 


Lee, DOROTHY, Some Implications of Culture for 
Interpersonal Relations, 355 

Lega RAR Ee Teg to social work, 

LEHR U Fea Work Training = e Public 
Assistance 


os, Setting, 14 

LEVINE, NO Educational Spaaeemte of Super- 
vision in a Family A ency, 

LEVINSON, FRANCES ia Paschological Components 
of Supervision in a Family Agency, 237; book 


revie 

LITTLE, “ROGER W., The Social Side of Casework, 162 

LUCAS, LEON (and Chichester, Finestone, and Scott), 
Field by Criteria for Second-Year Casework Stu- 
ents, 


MacponaLp, EDITH B., book review, 259 

MARCUS, GRACE F., book review, 38 

Marriage Council of Piiledelpbin 11, 194 

Marriage counseling, 12, 116, 194 

McCABE, ALICE R., Meeting the Emotional Needs of 
Our Children, 332° 

Measuring casework results, * d, 226, 267, 387 

Medical social work, 61, 183, 420 

Medicine, interrelation with Sas work, 403, 407 

Meeting the Emotional Needs of Our Children (McCabe), 


332 

MEIER, ELIZABETH G., Interrelationship of Social 
Causes and Casework in Child Welfare, 

Mental Health Planning: for Children (Alt), 47; child 

guidance center, 378 
Mentally ill patients, 420 
Milford Conference, 285 

Military personnel, counseling wives of, 116 

MILLER, PAULINE, Readers’ Comments, 299 

Movement Scale, A Field-Test of the » 267; 387 
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MUDD, EMILY HARTSHORNE (and Gaskill), A Dec- 
ade of Group Counseling, 194; (and Froscher), Effects 
on Casework of Obtaining Research Material, 11 

as er pe Ap i to Cardiac Patients, A (H 


ae tang 184 

Negroes, casework by and with, 

onesie wa toms, “* 71, ett 139, 7. 

New 1 of Social Work, 145, 2 

NITZBERG, HAROLD Rehabilitation i? the Tubercu- 
lous—A Casework Process, 61 


Obssrac.es to prteative Research in Casework 
(Blenkner), 54, 97; 
Orientation: of student 4 ? ublic assistance, 146; use of 


films in 

ORMSBY, "RALPH, Group Psychiatric Consultation in a 
Famil Apens ys i 1 

ORR, DOUG » book review, 35 


ParENT.CHILD relationships, 23, 28, 47, 105, 112, 135, 
139, 250, 332, 379 

Passivity , in ‘tuberculosis, 184 

PATON, JEAN M., Readers’ ne 208 

Pennsylvania School of Social Work, 

Personnel: management of, 329; i. = homemakers, 
18; social work, study "of (editorial notes), 256; use 
of films in eolnins, 370 

PINK, LOUIS H., book review, 257 

Placement: from the Child’s Viewpoint (Young), 250; 
for adoption, 28 

Planning for pre Patients at Home (Shea), 420 

POLLIGKEIT, Readers’ Comments, 34 

POND, S. ROSS. Readers’ Comments, 166 

Practice, contribution of education to, 318 

Professional training: field work, 145, 229; in- service, 199; 
for public assistance, 145; social work, 153, 311, 
318, 402 ; 

Psychiatric Aspects: of Tuberculosis (Bellak), 183; of 
cardiac disease, 296 

Psychiatric consultation: 
recording of, 367; 
adolescent, 140 

Psychiatric principles in casework, 139, 183, 201, 287, 
295, 403, 420 

Psychiatry 135, 296, 403, 420 

Psychoanalytic concepts, 10, 23, 288, 362 | ; 

Psychological Components ‘of Supervision in a Family 
Agency (Levinson), 237 

Psychological growth process, 135, 313, 333 

Psychological obstacles to casework research, 55 

Psychological problems: of adolescents, 23, 135, 139; of 
cardiac patients, 292; of children, See children; of dis- 
placed persons, 65, 70; of parents, 113; of students, 
B11, 318; in tuberculosis, 61, 183 

Psychosomatic problems, 63, 66, 188, 293 

Psychotherapy, 23, 65, 71, 137, 139, 186, 297 

Psychotic patients, planning for, 

Public assistance, 7, 29, 285; agencies, field training in, 145 

Public relations: child guidance centers, 378; group mar- 
riage counseling, 197; and research, 58 


Race as a Factor = Establishing a Casework Rela- 

tionship (Brown), 9 
Readers’ Comments, 34, 123, 165, 208, 299, 340 
Recording: by camp counselors, 204; electrical, 367, 371 
Recreational services, 281 
Red Cross, et counesli 
REDMOUNT, 

Detention by rt 
Refugees, 65, 70 
Regression, 184 
Rehabilitation: of the Tuberculous—A Casework Process 

(Nitzberg), 61; cardiac patients, 292; tubercular pa- 

tients, 187 
Relationship: counselor-camper, 201; in juvenile detention 

home, 206; of student, 311, 319; supervisor-worker, 

156, 237, 245, 331; worker-client, 12, 23, 61, 65, 70, 

91, ‘97, 139, 156, 162, 231, or 355 
Religion, interrelation with social work, 404, 407 
Research: in audio-visual aids, 372; in community planning, 

277, 279; effects on casework of, 11; evaluative, 54, 

91, ‘97, 267, 405; field-test of movement scale, 267; in 

marria counseling, 196; verbatim recording, 372 
Robinson Virginia Was "Award for 1950, 34 
Role: of the Family Agency in a Community Program, 

The (Heckman), 277; of the Male Caseworker with 

the Adolescent Boy, The (Hirsohn), 23; of en 

Casework in American Social Work, The (Kraus), 3 
RUESCH, JURGEN, book review, 430 
Rural soci services, 407 


SAINT PAUL, Minnesota, research project, 277 

Schools, group marriage counseling at, 196; 
Education 

Science of human relations, 400 

Scientific method and casework research, 54, 97, 405 
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group, 361; in treatment of 
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Social Casework 


SCOTT, DALA (and Chichester, Tignes and Lucas 
é- )» 


Field W. be riteria for Second-Yea ork Stu- 

en 

SHEA, MARGENE M., Planning for Psychotic Patients 
at Home, 420 


SIMCOX, BEATRICE R., Readers’ Comments, 209 

Skills: administrative, 223, 326; casework, 24. 113, 149, 
231, 234, 236, 239, 246, 314, 399; supervisory, 157, 
237, 245, 317, 

Social casework: definition of, 399; practice, growth process 
underl ing, A role in American social work, 3; See 


also 

Social Caseworker" . ] es to Concepts of Blindness, The 
_ (Anderson), 4 

Causes aay icuiet in Child Welfare, Interrela- 

tionship of, 105 

Social insurance, social workers and, 407 

social policies, 7 

social securit 399 

social Side al’ é, Casework, The aa, 162 

social Work: Its Base, Skills, and Relation to Other 
Fields (Hoey), 399; American, a European view of, 
150; education, contribution of anthropology to, 189; 
role of casework in, 3 

Some Aspects of Professional Administration (Black), 326 

5 Concepts of Blindness in American Culture (Himes), 
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Some es of Culture for Interpersonal Relations 


(Lee 5 

SPAULDING, RITA G., Techniques in Casework with 
Displaced Persons, 7 

Staff: administration of, 226, 329; development, 156, 237, 
245, 366; selecting omemakers, 18 

STERNBACH, OSCAR, book review, 36 

STROUP, HERBERT H., The Contribution of Anthro 
pology to Soci Work "Education, 189 

Students: in advanced curriculum, 311; audio-visual aids 
in training of, 367; development of, 318; field training 
of, 145, 229; "selection of, 154 

Superego defect, treatment of, 135, 139 

Supervision: of camp counselors, 202; of caseworkers, 229, 
237, 245, 331, 367, 374; of students, 145, 230, 233, 
235, 237, 315, 322, 367; teaching aspect of, 156 

= ppartive therapy, 24, 62, 65, 71, 139, 187, 295, 364 
Z, FL =_ CE, book review, 124; Readers’ Com- 
ments, 


Tart, Lae A Conception of the Growth Process 
Und er = Social Casework Practice, 311; book re- 
view, 343 

Teaching: Aspect of Casework Supervision, The (Feld- 
man), 156; with audio-visual aids, 366; camp coun- 
selors, 202; contribution to social work, 404; See also 
Education 

Techniques: in Casework with Displaced Persons (Spauld- 
ing), 70; administrative, 223, 326; casework with ado- 
lescents, "24, 139; interviewing 367, 371; of psychiatric 
consultation, 362; research, in casework, iz, 33, Be 
267, 372; social work, 399 

Therapy: audio-visual aids in, 367; with the blind, 416; 
group, 196; wy 65, 295; supportive, 24, 62, 65, 71, 
139, 187, 295, 

Tools and Techniques of Administration (Black) 

TOWLE, CHARLOTTE, The Contribution of eaeestien 
for Social Casework to Practice, 318 

Training: audio-visual aids in, 366; of camp counselors, 
203; professional, 145, 153, 199, 229, 311, 318, 402 

Transference: and the Camp Counselor (Berg), 201; 


Treatment: of an Adolescent with Superego Defect (Gold- 
smith), 139; of Marital Problems in a Red Cross 
Setting (Abelman) 116; —_ 247, 364; of juve 
nile delinquents 305; ¢ of superego defect, 135; See 
also Casework, Therapy 

Tuberculosis, Psychiatric , of, 183 

Tuberculous, rehabilitation of, 61, 187 


UNMARRIED mothers, 28 

Use of Audio-Visual Aids in Training, The (Blackey), 366 
UTZ,-CORNELIUS, book review, 36 

V ETERANS Administration, 366, 420 

Vocational guidance, 61, 423 

Vocational rehabilitation: of the blind, 419; of the tuber- 


culous, 61, 
Voluntary social service, 6, 278, 285 


WALLACE, ANTHONY F. C., book review, 388 

WEBSTER, THOMAS A., book review, 301 

WHITE, R. CLYDE, Readers’ Comments, 208 

White ean, _Conference on Children and Youth, Mid- 
century, 

WISNER, ELIZABETH, book review, 212 


Youns, LEONTINE, Placement from the Child’s View- 
int, 250; book review, 345 
YOUNGDAHL, BENJAMIN E., book review, 78 


ZINER, FLORENCE, Readers’ Comments, 123 
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DIRECTORY of SOCIAL AGENCIES 
of the CITY of NEW YORK 1950-1951 


Prepared under the direction of the Committee on Informa- 
tion Services of the Welfare Council of New York City 


Covers some 1,100 organizations; lists them alphabetically and in 
twenty-nine classifications according to function; contains a list of 
directories useful to social workers and a personnel index. An essen- 
tial reference volume for all social workers and agency officials, and 
a hel pfal handbook for physicians, ministers and others called upon 
for advice. 32.00 


Available separately are reprints of the sections on Day Care (35¢) 
and Clinics ($1.00). 















From the Seventy-Seventh Annual Meeting, National Conference of 
Social Work, April 23-28, 1950, held at Atlantic City, New Jersey 


The SOCIAL WELFARE FORUM 1950: 


Official Proceedings 


Distinguished papers from the General Sessions, whose theme was 

portunity, Security, Responsibility — Democracy’s Objectives,” 
and a summary of papers from the Section and iate re 3 
Meetings. 


SOCIAL WORK in the CURRENT SCENE 1950: 


Selected Papers 


An essential companion volume to the official proceedings containing 
thirty-four papers chosen from the section and group meetings for 
their timeliness, pertinence, and significance. $4.75 





Columbia University Press 
publishers of the Columbia Encyclopedia 
2960 broadway new york 27 














UNIVERSITY OF PITTSBURGH 
School of Social Work 


PROFESSIONAL EDUCATION 


for men and women 


Leading to the Master of Social Work 
and to the Doctor of Social Work 


Generic Program and Specializations in 


Social Case Work 
Social Group Work 
Social Intergroup Work 
Social Research 


The next section of the Advanced Psychiatric 
Program on the doctorate level will begin 
September 1951 





Principles and Techniques 
In Social Work 


Selected Articles, 1940-1950 
Cora Kasius, Editor 


A new reference book on developments 
during an important decade in social 
work. Thirty-two articles that originally 
appeared in the pages of SociaL CasE- 
worRK, formerly called The Family, 
Journal of Social Casework. 


$4.50 


Family Service Association of America 
192 Lexington Ave., New York 16, N. Y. 














GEORGE WARREN BROWN 
SCHOOL OF SOCIAL WORK 


WASHINGTON UNIVERSITY 


Saint Louis 5, Missouri 


A two-year professional graduate cur- 
riculum leading to the degree 


Master of Social Work 


A basic first year of generic content 
leads to a second year of concentration 
in one of eight special fields: family 
casework, child welfare, medical social 
work, psychiatric social work, social 
group work, public welfare administra- 
tion, social welfare organization, social 
work research. 


Applications are now being received 
and considered for admission in the fall 
of 1951. Early inquiry is advised. 


For further information, write to the 
Dean. 








Che 
Rniversity of Chiragn 


School of 
Social Service Administration 


TWO YEAR PROGRAM 
Leading to A.M. degree with special- 


izations in psychiatric social work, 
medical social work, child welfare, 
family, administration, community 
organization and research. 


ADVANCED PROGRAM 


For experienced workers with A.M. 
degree. 

A third year planned as a sequence 
of class room and field work courses. 
A two year program leading to the 
Ph.D. degree. 


Announcements on request 























Bie on 





ee ee I! 








